2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000000868
1. Enlity Name
LRAM, LD. o FILED
] HEs
Principal Place of Business Mailing Address 02 "’AN I 8 L‘é 12 l 8
BH-CAMARILES-SPRINGS-RD r
816 CAMARILLO SPRINGS RD SE {H_ a?r U STAT[‘
SUITE K SUITE K H t" f— ( RID
CAMARILLO CA 93012 CAMARILLO CA 93012 A5 /
2. Principal Place of Business 3. Mailing Address
Po. &7/ LRAA /s Micha L Crenkr
Suite, Apt, #, etc. Sune Ant. #, atc.
. e ae cogdose A PUESYWAYi
Cuty & State Cny & State / 4. FEI Number | Applied For
f [“"’\ KCIMA FA O . Not Applicable
Zg 3 V 0 f un;ry}\ ﬁ {IQ(_ i Country 5. Cernificate of Status Desired E/ g‘g gfq:s:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ _ Name _ .
|'|<31I.‘I|A'|F"|-|CI§, JOSEPH Street Address (P.O. Box Number is Not Acceplable)
SIGNER ISLAND FL 33404
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $1 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown an record. ' in FLORIDA o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

iz, GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
DOGUMENT #
STREET ADCRESS
NAME RICCOBONO, SIMONE 7 ‘/ ! Wwat Tz p /! e y
sreer a0oress | 816 CAMARILLO SPRINGS RD SUITE K
OITY-5T-2IP /
arv-sr-2p | CAMARILLO CA 83012 f PrTa 70 r | Fo 4 < 323/7- 33//
DOCLMENT # : STREET ADORESS
e =1 |48318d5ﬂ—0
STREET ADDRESS S ~Di/23/ 2 —-1HuE -0
i Aa¥530, (00 #9535, 00
DOCUMENT # STREET ADDRESS
NAME . 1 - - —
STREET ADDRESS 7
CITY-ST-2IP
CITY-$1-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
CITY-ST-ZP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
y CITY-5T-2IP
CITY-ST.2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
REET ADDRES: CITY-ST-2IP
CIY-ST- 7P

14. | hereby centity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate apg-$hat my signature shail have the sama legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver.or trustee empowered 1

report as required by Chapter 620, Florida Statutes
SIGNATURE: P EFTRE e SoiA el CGromi AT cobpe  1-F-02  Pr-Y7Y32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHNER Cate Daytme Phone #

gy  0BS0200

CR2E003 (9/01)



