2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 00000009680
. Entity Name !
RANSOME FAMILY PARTNERS, LLC FILED
01 1T PR 2 8

Principal Place of Business Mailing Address ot
7619 SE. 12TH CIRCLE 7819 S.E. 12TH CIRCLE SECRETARY OF S STATE
OCALA FL 34480 | OCALA FL 34460 TALLAHASSEE, FLORIDA
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6. Mame and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
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21 NE. 1ST AVENUE
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B. The Sove namgd entity submi tgﬁ sratement bl e purpose of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE ! 2
ignature, typed or printed name of registarad agent and title if applicable. {NOTE: Flaglslared Agent signatire raquired whaen rainstating)
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9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
et {7 Delete e Mmesioot | [ change [ Addition
NAME NAME DARTEND  TCARTOME.
STREET ADDRESS STREET ADORESS | Y0 NE 194~ Averie LoD
GITY-ST-2IP - CITY-ST-ZP CeACO L 3aMN 8o
TILE O Delete TITLE Meaniier. | [ change  J’Adition
NAME NAME T DAy  Kansome
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11. 1 hersby certify that the information supplied with this flling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compbany or receiver or frustee enfpowere xecute this report as required by Chapter 608, Florida Statutes.
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