____-LIMITED LIABILITY COMPANY

FILED

Aug 23,2004 8:00 am

UNIFORM BUSINESS REPORT (U3R) 8
DOCUMENT # 00000004643 =~ | <5 Secretary of State
1. Entity Name ; ; 08-11-2004 90087 011 ****50.00
RAM NETWORK SERVICES, LLC
Principal Place of Business Mailing Agdrass
803 LAKE VISTA COURT - 803 LAKE VISTA COURT > q:
NAPLES FL 34100 NAPLES FL 34108 JqUIUUJJ
A SEs I R
Suite, Apt. #, etc. | Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
Cry & Siare Ciy & 5iate % Bl Number  5G-3665660 Applied For
— s I [ U V amm e am —— - » - =~ | 7|Not Applicable
e Country ap ‘ Couniry 5. Certlificate of Status Desied [ gz'gfm‘ﬁ““a'
6. Name and Addreas of Current Registersd Agent 7. Name and Address of New Registersd Agent
i Narme
. HEUERMAN, PAUL K
Lr—-aso‘PARK-SﬂOR,E-DRNE , THRD FLOOPR - e - ~ == = __ - _|.-Streat Address (P.O. Box Numb?r.is_Not Accepiable) . - - .. . . o -
NAPLES FL 31403 .
p Chy FL [ Zip Code

8. The above

the cbligalions red agent,

Wubmils this staterment for the purposa of changing its registered office or registered agent, e both, in tha State of Florida. | am familiar with, and accept
te

e XL L - 7/240b
Signaturs, typed o printad name of mmyﬁmyﬁu (NGTE: Registarad Ageni HQRKILIN MaLired when minslating) [ DA!FZ [4
. ' hadl FILE NOW1! FEE IS $50.00
Make Check Payeble to Florida Department of State
Due By September 24, 2003
v : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
i MGR O petets TME CIchange [ Adaition | 8
NAME . | MOYER, ROBERT A JR. e z-
sTReETADORESS | 8O3 LAKE VISTA COURT STREET ADORESS § ,
orv-st2> | NAPLES FL.34108 -t 2% 8
e [ Dotete TIme O change  [J Addition | G
NAME NAME ’
STHEET ADDRESS STREET ADDRESS
LmY-5T-7P° v T R 7] [ Pl i R .
13 O pelew TME [JChange [ Addition
NAME HAME
STREET ADRESS STREET ADORESS
_peme-sve | - . _ e e ——a _j.omv-sr-ap_ . | . ——n . - -
TITLE ; , O Detets Tne [}change [ Aadition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2
TILE [ beletn TITLE [ Ghange [T Addition
NAME AME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-20P
TME O Detete e ClCrangs [ Addition
MAME . NAME
SIREET ADDRESS ‘ ) . STREET ADDRESS
eiry-51-27 CATY-§T-21P

11. | hereby certity that the infermation supplied with Ihis filing does not guality for the axempticn stated in Section 119.07(3
indicated on this report is trus and accurate and that my signature shall have the same legal effect as it made under oat
limited liability company or [l rec irverorwslgn

- SIGNATUR

gi). Florida Statutes. | further certify that the information
; that | am a managing member or manager of the

23y
SHBCE

AND TYPED OR PRINTED NAME OF GIINING MANAGING u;uiﬂ(mmoummmgm

SIGNATURE:

acute th 1 as required by Chapter 608, Florida Statutas.
7 f"' 7

Durytima Phone #




