2001 UNIFORM BUSINESS REPORT (UBR)
ngNUMENT# LO0000004643 - e
FILED

RAM NETWORK SERVICES, LLC
01 19 py 3 g

SECRETARY oF &
TALLANASSEE FE’(S??‘ITDEA

MR AT

DO NOT WRITE IN THIS SPACE

Mailing Address

803 LAKE VISTA COURT
NAPLES FL 34108

Principal Place of Business

680G LAKE VISTA COURT
NAPLES FL 34108

2. Principal Place of Business 3. Mailing Address

g

Suite, Apt. #, etc, Suite, Apt. #, etc,

City & State City & State 4, FEI Number Applied For
= .Sé 65—44 ? Not Applicable
Zi Counts i t m
P ountry Zip Country 5. Certificate of Status Desired  [F $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent L | PR .7._.Name and Addresas of New Registered Agent - - = =
. Name :

HEUERMAN, PAUL K Street Address (P.O. Box Number is Not Acceplable)

850 PARK SHORE DRIVE , THIRD FLOOR

NAPLES FL 31403 .

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 af Florida.
SIGNATURE
Signature, typad of printed nam of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
. FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ¥ 10 ADDITIONS /CHANGES
TITLE MGR 1 Delete MLE ' O change [ Additian
MAME MOYER, ROBERT A JR. NAME
sTreeT aooress | 803 LAKE VISTA COURT STREET ADDRESS
ory-sr-2¢ | NAPLES FL 34108 GIY-ST-2IP
TITLE O petete 1 TMLE [ Change [ Additicn
- - TOOOOZS a2 — 0
STREET ADDRESS STREET ADDRESS C-APES D D103 E-0ES
cu-s1-27 cimv-st-2p ek C0, 00 sk, O]
TITLE 07 Delete (TMLE . ) _ [ change [ Addition
- NAME e —— ——— - e P e a LN e — e NAME® - e . .. e -_

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TME 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY—ST-ZIP . CITY-5T-2IP
T O Detete § e [ Change [ Addition
MiME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
TITLE O pelete TITLE [3 change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-ST-2iP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and gccurate and that my signature shall have the same legal effect as if made under ath; thal | am a managing member or manager of the
lirmited liability company or the+ECeer or trustes empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: s Pl s 5 Mogirn o o e

SIGNATUHE AND TYPED oH'PMNA%éF SIGNING MANAGING MEMEER, MANAGER, OR AUTHOREZED REPRESENTATIVE Date

PH/-SH-3545

Daytime Phone #

ng 2NN

=

CR2E083 (11/00)



