2003 LIMITED LIABILITY COMPANY ADr 24?12%51:?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
NT #
PgIENEJmI\B/IE L00000004798 04-24-2003 90042 030 ****50.00
RAMOORE LODGING, L.L.C.
Principal Place of Business Mailing Address
2352 WEST LEEWYNN DR. 2352 WEST LEEWYNN DR.
-| SARASOTA FL 34240 SARASOTA FL 24240
Suite, Apl. 4, etc. Suite, Apt. #, etc. ) [ZﬂJHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1003095 Applied For
Not Applicable
7 SOy = T B e OO s gt of il Dered™ T (1 - - $5.00-Addlonal- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PREWETT, DANIEL L
5777 BENEVA ROAD SOUTH Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL
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 of Florida. | am familiar with, and accept
ithe obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and tite il applicable. (NOTE: Regjistered Agent signature reguired when reinstating) DATE
‘ FILE NOWI!! FEE iS $50.00 e
IR - Make Chéck Payable to Fisrida Departmeént of State’| =
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
TLE MGRM O Delste e MeRm [ Change Addition
NAME RABISH, MARK NAME PAuUL Lozpp
STREET ADDRESS | 2352 WEST LEEWYNN DR. STREETADDRESS | /2. /6 SEL/MA
CiTY-S7-21P SARASOTA FL 34240 Ciry-sT-21P WESTLAND . 1 Y4518 4
TITLE MGRM 0 Detete L []change [ Addition
NAME RABISH, STANLEY NAME
STREET ADORESS | 4745 TURNER ST. STREET ADDRESS
CT-ST-2P . | TRENTON-MI 48183 =« v = on o veme oo OSTIR ) o e s e o e e -
ThLE MGRM ] Celete TiLE [ Change [ Adition
NAME RABISH, MARY NAME
STREET ADORESS | 2352 W. LEEWYNN STREET ADORESS
CITY-ST-7IP SARASOTA FL 34240 CITY-ST-7P
TTLE MGRM O cetete TE [ change ] Addition
NAME RABISH, MARLA NANE
STREET ADDRESS | 4745 TURNER ST. STREET ADDRESS
CITY-ST-ZIP TRENTON MI 48183 / CITY-ST-TP
TITLE MGRM 'g[)ﬂe[e g TmE [ Change [ Addition
NAME MOORE, MARGARET HAME
STREETADDRESS | 25178 OLD DEPOT RD. STREET ADDRESS
CHY-ST-2IP GROSSE |LE Ml 48138 CITY-ST-2IP
TILE MGRM Vneme T [ Change [ Addition
NAME MOORE, SAM NAME i
STREET ADORESS | 25176 OLD DEPOT RD STREET ADDRESS
CITY-§T-2iP GROSSE ILE Ml 48138 ) CITY- ST-2IP

11. ! hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shalt have the sapre legal effect as if made under oath; that | am a managing member or manager of the
i required by Chapter 608, Florida Statutes.

SIGNATURE: _/ /USRI QAL EEED G-1T-03 T34 L7/ 523

SIGNATURE AND TYPED OR PRINTED NAME OF N R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phorie #

0041824

CR2EO08B3 (10/02)



