FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT # 00000000196 Secretary of State

1. Entity Name 03-06-2003 90001 044 ****50,00
GEORGE T. RAMANI & ASSOCIATES, P.L.

Principal Place of Business Mailing Address
200 8. BISCAYNE BLVD. 200 S. BISCAYNE BLVD.
MIAMI FL 33131 MIAM) FL 33131
e IR AN R
80 Sl S STREET| P, 2 = |(-2237
Suite, Apt. #, 9‘2'3 (00 Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
(ﬂv c? Séitem\ F _ Cit}: iﬂaft: i = 4. FEI Number 65‘0970784 :z::izt:) :;;b'e
Z.'p&% 2P Eiumsry A ?2'532 1 -2237 Co“m;y A 5. Cerlificate of Status Desired [ ?ese'ggqlﬁf;;“""a'
6. Name and Address of Current Raglste-red Agent 7. Name and Address of New Registered Agent
— — L Namg,~- »
RAMANI, GEORGET —~ =~ —— == - | c(grop4E T . RAMmAMI_. .
Stregt Address {P.O. Box Numbepig Nat Acgeplable
200 S. BISCAYNE BLVD. ﬁ 0 5.. Lo . e? %.—&& EIET_
SUITE 2000 <
. MIAMI FL 33131 : : [QuTE 3ol
~i City H P‘_ R \ FL u%:de .3 0

E,! The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chiigations of registered agent.

[N

SIGNATURE

Signature, typed of printed name- of registered agent and titla if applicabla. {NOTE: Ragistarad Agent signatura requirad when reinstating) DATE °
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIME MGRM Ooeete TITLE me am ¢ @change [ Adtition
NAME RAMANI, GEORGE T NAE e :zec ‘T EAamAas
STREET ADORESS | 200 S. BISCAYNE BLVD. | seeraooress |- 9 £t QuTE S oo
CITY-ST-2IP MIAMI FL 33131 CITY-Si-2IP ﬁ‘m l 33132
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O3 pelete TITLE [J Change [ Adcition
NAME. e e e e B N 1L IV 3
STREET ADDRESS STREET ADDRESS . T ;
CITY-ST- 2P CITY-ST-2P
TTLE (1 Delete TILE [ Change [ Additicn
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: YR E RS PEEE RAnAN 5/3/a3 39«5—3@1 g8}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁumma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

limited liability company or the receiv

RN |

CR2E083 (10/02)



