2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GEORGE T. RAMANI & ASSOCIATES, P.L.

1

-LO0O000000196

01

Principal Place of Business

701 BRICKELL AVE.. SUITE 2000
MIAMI FL 33131

Mailing Address

701 BRICKELL AVE.. SUITE 2000
MIAM! FL 3311

2. Principal Place of Business

200 3. Bt1ScAYNE RIuD

3. Mailing Address

Suite, Apt. #, etc.
Qoo o

Suite, Apt. #, etc.

SECRET
TALLAHASSEE, FLORIDA

IR

FILED
JWN TS P 345
OF STATE

ADY

M

A

DO NOT WRITE IN THIS SPACE

4¥ 66200

City & State City & State 4. FE| Number Applied For
&\HMI F L 65-0970784 Not Applicable
1 Zip%’g 1] _ (.:E;mrys_ A . ?ip-’ . 1 F;ountry 5.‘ E{an?icate :_)f Status Desired l:l gese-ge?q:;?e‘ﬁ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
GeoRGE T RAMAN]
RAMAN" GEORGE T reet Address (P.0. Box Number is Not Accgptable)
701 BRICKELL AVE., SUITE 2000 22 S .WRIGSCAYNE LND
MIAMI FL 33131 SuITE “Looeo \
i in Ci
“ hiamt FL | 3% =)

8. The above named epli (s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE FeoR&E 1. RamanN| |

/12 of

Signature, typed or printad name of registared agent and title if applicabla. (NOTE: Registared Agent signature requirgd when reinstating) DATE
FILE NOW!I! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS J 0. ADDITIONS/ CHANGES _
e MGRM 7 oele e [@Thange ] Addition | S
o | rCorGE T RRAmMe~: £
NAME RAMANI, GEORGE T NAME E RoND # 20e0 |T
stree anoaess | 701 BRICKELL AVE., SUITE 2000 srerronness | hoe S.BISCAYNM L ¢ Q
orv-s1-ze | MIAMI FL 33131 CTY-6T-2P P A Fe D313y <
]
TIMLE 3 Delete >TILE Ochange [ Addiion | &
RAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-zP CITY-ST-7P SOONNanRERRS S — -
TE B O Delete TILE ' =01/237 01 =~ ehdvge-Difacdiion
NAME ™ NAME S0, 00 #5000
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 1 1 Delete TITLE [ Change [ Addition
e NAME
3 STREET ADDRESS STREET ADDRESS
£my-sT-zp CITY-ST-2IP 4/
e ' O Delete e / [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TILE []Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this report is true and accurate and that my signature shall have the same legat eftect as if made under oath; t

limited liability company or the receiver or trustee

SIGNATURE:

i\
SIGNAY LR Sl (70

Fiorida Statutes. | further certify that the information

h

d to execute this report as required by Chapter 608, Florida Stat

at 1 am a managing member or manager of the

utes.

< 381 -T8L

SIGNATURE AND TYPED (A PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

lJl")'ﬂl e

Daytime Fhone #




