2001 UNIFORM BUSINESS REPORT (UBR) APERUXL:

gevgenn

e

FILED |
DOCUMENT # | 00000004798 ; o | _
RAMOORE LODGING, L.L.C. 0l APR 26 AM 9: 06 Jl
SECRETARY. OF STATE |
Principal Place of Businass Mailing Address TA LL AH A SSEE FL ORID A |
|
2352 WEST LEEWYNN DR, 2352 WEST LEEWYNN DR. ;
SARASQTA FL 34240 SARASOTA FL 34240 :
s ARG AU AW R RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. i )
City & State City & State ] 4. FEI Number } Applied For
' i Not Applicable
Zip Country Zp Courniry 5. Cerlificate of Status Desired O ?g ggq Iﬁf::'"“a'
6. Name and Addres; of Current Reglstered Agent ) 7. Name and Address of New Registered Agent "~
- Name '
PREWE”’ DANIEL L Street Address (P.O. Box Number is Not Acceptable} ;
5777 BENEVA ROAD SOUTH :
SARASOTAFL .
City FL Zip Code
8. The a}bové’named entity submits th?s statement for th_e purposae of changing its registered office or registered agent, or both, in the State of Florida. |
SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE :
FILE NOW!!! FEE IS $50.00 ]
Make Check Payable {o Depariment of State :
I
9. MANAGING MEMBERS / MEMBERS 10. - ADDITIONSfCHANGES |
e MGR O belete mE : SO0C0A 1 94 Slde — Sk
NAME RABISH, MARK O LD N NAME —U5/10/01--01123--024
STREET ADDRESS | 9352 WEST LEEWYNN DR. STREET ADDRESS sE¥s0 . 00 a!sa}aﬁe& oo. 00
CITY-ST-2IP SARASOTA FL 34240 : CITY-ST-2IP | :
| Rabish Stenle ol | Dot L] s
STREET ADORESS LHL‘S— “T'U rn UZ- STREET ADDRESS !
CITY-§1-2P Treadm ; M 4 8 ) CITY-ST-ZP ]
TmEm T ‘m SBE Q : *5 " oAl ge T mE - [Jchange  [7]Addition
NAME J NAME ;
smeroness | S 1 T Old. DJ'PO A STREET ADDRESS
CHTY-5T-2IP GYDSS-C_. I‘Q , Ml\ = 8 13 ? CITY-ST-ZiP
TME mCLg Labish e e O] Change (] Addition
NAME — . : NAME
STREET ADDRESS CQ '35 o o - LLewym STREET ADDRESS
CiTY-57-ZIP 5&1"&-5 By Pl - =g QO CITY-ST-2IP :
e m M‘ A , sh N@M?q MLE ; [0 Change [ Addition
NAME - NAME . i
STREET ADDRESS HW s U/ Ne A ‘(- STREET ADDRESS |
CITY-ST-2P ’r ( M\V\ M %’[ 53 CITY-ST-21P |
L:;EE Q‘ A m ML O Dm :‘:::; [ Change ] Adaltion
STREET ADDRESS 2/ SU7 O s 0€p T U STREET ADDAESS '
omy-sT-2p (sv2 XS e e A I f (3 (f CITY-S7-20P

11. | hereby cerlify that the infrmation supphed wnh this filing does not qualify for the exemgption stated in Section 119.07(3)i), Florida Statutes. | further certlfy that the information
indicated on this report is ffue grid accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company ered to execute this report as required by Chapter 608, Florida Statutes.

.the ecelver or trustee empi .
1

SIGNATURE: _/ afﬂ\@ GOLERED 4.25-01 941374930

SIGNATURE AND TYPED DR PRINTED NAME Or.SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylir;ne Phona #

CR2E083 (11/00)




