2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L0O0000001732 ~ FILED

1. Entity Name

HARE RAM, LLC. Ol HAR IS PH 4: 08
SECRETARY OF STATE

Principal Place of Business ' Mailing Address TALLAHASSEE, FLORIDA .
1505 EAST FOWLER AVE. 1505 EAST FOWLER AVE.
TAMPA FL 33612 TAMPA FL 33612

s : AWM ET

(505 £ doled fve. [0 eox 2n o6

Sune Apt. #, e.:t' [ Suite, Apt. ¥, etc. 00 NOT WRITE IN THIS SPACE - i

Clty tale ty & State : V 4, j Numb Applied For
_540 Not Applicable

Z é’ l & ﬁ%&m V‘”‘— é? 'g g?\ Coum % 5. Certifi(;ate of Status Desired O gese gg“if:cllhonal
6. Name and Address of Currént Reglstered Agent 7. Name and Address of New Registered Agent
- } i . N Nami . .. —- o .
PATEL CHIRAG V Street Address (P.O. Box Number is Not Acceptable) -
1505 EAST FOWLER AVE.
TAMPA FL 33612
City FL Zip Code

8. The above naywrwbmﬂs this staternent for the.purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

S-12-0]

SIGNATURE i
SighakeE-tyPec o ’(imad nanme of registered agent and tide if appkcable. (NCTE: Registered Agent signature required whan reinstating)
/ FILE NOW!!l FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TmE MGRM O vetete THTLE _ Clchange [ Addition
NAvE PATEL, CHIRAG V NAvE '
STREETADDRESS | 4505 EAST FOWLER AVE. STREET ADDRESS
CITY-ST-2P TAMPA FL 33612 CITY-8T-2IF
TITLE MGRM . 1 Delete TLE (] Change_ {7 Addition
NAME PATEL, MAYANK B NAME i l:l DOO=2R931 --,'E-. —--
STAEET ADDRESS | 1505 EAST FOWLER AVE. STREETADDRESS.| . __ . 03722/ 01--0107 ‘“"gdl
CTY -T2 TAMPA FL 33612 omv-st-2p | R ket 00 skt 00 -
TITLE B [P S Ooeets . fme - _f o . . . [JCharge [ Addition
NAME KAME ) ) ’ o :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-S7-2IP : CITY-5T-21P
TILE ’ O Detete TIRLE 7/ [Ochange [ Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-IP CITY-ST-2P
me A [ Delete TILE CJchange [ Addition
NAME % NAME
STREET ADDRESS ) STREET ADDRESS
oiTv-sT-z8” CITY-ST-2IP

11, | hereby cernfy that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acgedTateland that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabitity company or the recs; er-or trustee empowered to execute this report as required by Chapter €08, Florida Statutes / 6(

SIGNATURE: SOV 312-0] _Zo2

SIGNATURE AND TYPED OR PHINTED /hue OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dato Daytima Phona #

4V SE9L100

CR2E083 {11/00}



