2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO0O00008089
1. Entity Name :
RAMIREZ & SONS, LLC FILED
OIFEB-7 AMIO: Lo
Principai Place of Business Mailing Address
1320 NW 18TH AVENUE. APT. 4C 1320 NW 18TH AVENUE. APT. 3C SECRETARY OF S7ait
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 TALLAHASSEE, F LORIDA '
2, - NS RG OAR ORI
Stite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Appiied For
' ' &—- V{7 22&2 6/ Not Applicable
Zip Country Zip Country ‘I};_-i{‘ 5. Cenificate of Status Desired 0O ?i.ggq l;ﬂ:lf:;gtional
e we .. ... .8. Nameand Addregs of Qerent Registered Agent . _ 7..Name and Address of New Registered Agent . IR

4V S1£8100

e P orty 2 XL Sons, 2L
Street Address (P.O. Box Numnber is Not Acceptable) z

’'3R0 M) /€ Alenee g7, 30
WD, Beros FL [ 255,02~

8. The above named entity submits this staternent for the purpose of changing its registered office or registeaagem, or both, in the State of Florida.

N o/ 2800

SIGNATURE
Signature, typed or prinied name of regfsierad agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department gf State :
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS /CHANGES
TITLE MGRM 3 Delete TITLE (774 o 7/5&51014)7 . [ Changs P{Mditiun
NAME RAMIREZ, LUIS ALBERTO ‘ NAME L AEy Déx O Rac R/ &ij—?ﬁéé? -
srreer aookess | 1320 NW 18TH AVENUE, APT. 3C STEETADDRESS | /2o A0/ /& Aoewde Y477 BC
omv-st-ze | DELRAY BEACH FL 33445 oN-s-r | Dk Ry FPeac - L. 23 SYS
TTLE O pelete TITLE 7 [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P
1 Tme ~ T o O Delete e [ T L T ©° [ chege [T Aidition
NAME NAME li:"jDD-:. TSRSl —3
STReET ADDRESS | : STREET ADDRESS e T 1"_-_:6 =1 =
CITY-§T-ZIP _ CITY-ST-2IP : - ‘-'r__ b man O
TLE 1 Delets TITLE ) [ Change Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2PP ‘ CInY-sr-2p L,
THTLE - [ pelete - e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oTY-ST-ZP |, . i CITY-$7-2IP
TITLE > [ Delete TINE [ClcChange [ Addition
NAME . : NAME .
STREET ADDRESS | % STREET ADDRESS
CITY-5T-21p : CITY-57-2P

11. | hereby cerlify that the information supplied with this 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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D/-25-0/ FBL 29328

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Caytime Phone #

CR2E083 {11/00)



