2001 UNIFORM BUSINESS REPORT (UBR) o LT

DOCUMENT #  LOB00G003457 :
RAM BUILDERS OF DESTIN, LLC. FILED
OIMAY =3 PM 2: 19

Principat Place of Business Mailing Address SECRETARY OF STATE
4074 INDIAN TRAIL 4074 INDIAN TRAIL TALLAHASSEE. FLORIDA
DESTIN FL 32541 DESTIN FL 32541

O

2. Principal Place of B_aisine S — 3. Mamng Address
L’O?Ll Jntlieanl e I 0’7"{ [;@f( [T bh ‘

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State . City & State e . 4. FE! Number Applied For
wha &) Osin_ £ S9 - 263672 |
Zip Countr Zip Country . $5.00 Additional
31_{;‘-_, \ Ouc‘. i“ ~a 3 lg‘l—t ] Q ‘/( N ’ s 8 5. Cerhncate of Status Desired | ¥ ot Roquired
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Raglstered Agent

I_Name? Rt% T!’\O g Ed wwVI

Street Address (PO Bbx Number is Not Acceptable)

0074 Tnclicn Im.I _
— ip Code
Dﬂg}v\ p&)&ﬁﬁ

City

eypurpose of changing its  xgistered office or registered agent, or both, in the State of Florida.
[Zoo |

8. The above na%bmits this statementfor,
SIGNATURE QM

Signatul, typed or printed name of registered agdgh a

# applicable. {NOTE Aegisterad Agent signature required when reinstating)

IR I
FILE N( W!!' FEE lSl$5(}.
Make Check Pa: hle to Dep?rment of State

k

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

' e Me eI | i ‘§Q0han e, [ Addition
e Mongsany Pc Aner O3 Delete a5 C‘E"Q J‘r e - e U
NAME ”‘f J {a e NAME r—rko ~e & Edon-
STREET ADDRESS hus L Xt t — STREET ADDRESS
CITY-ST-21P 407 Toclw. Tre U Dedloia C ) crv-st-oe [ Y ‘Q.—a{u_\ l Vo ‘ 0( )’T\ ~\£l 3 2&"1[
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-1P _
TITLE D Delate TE - [Jchange [ Addition
NAME NAME T . —_
TH STREET ADDRE 400004325794 ——4
STREET ADDRESS i =
CITY-8T-2IP . . CITY-ST-2IP_ “DS-“',ES-‘ D 1 _"Dl 125_“":“:' 1
Time 1 Delete TME o . ange.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST- TP ]
THE £ Delete TITLE Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e (1 oelete TME [ change [ Additing
NAKE NAME '
STREET ADGRESS STREET ADDRESS
CITY-S5iz e CITY-ST-2IP

11. | herko oy cartify that the information supplied with this filing does not qualify fc- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicited on this report is true and urate and that my signatijre shall have the same legat effect as if made under oath; that { am a managing member cr manager of the
limited liability company or the re or trustee empoweref t ecute this report as required by Chaptler 608, Florida Statutes.

SIGNATURE: CLETUREEEET T 1/2.009

SIGNATURE AND WPEB OR PRINTED NAME OF SIGNING MANAGING MEMBER, M5 JAGER, OR AUTHORIZED REPRESENTATIVE Dato 1 Daytime Phone #

4v 8204000

A

.

- CR2E083 (11/00)



