lf

1

2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #; | 00000009784

1. Entity Name '

LUCY RAMC, LLC

@

Mailing Address

677 NORTH WASHINGTON BLVD.. SUITE 10
SARASOTA FL 34235 H

. N . i
Principal Place of Business i

677 NORTH WASHINGTON BLVD.. SUITE 10

SARASOTA FL 34236 !

2. Principal Place of Businessi 3. Mailing Acddress

Sufte, Apt. #, etc. Suite, Apt. #, etc.

T

01 J0L 31 ¥ 847

SECRETARY OF STATE  *

TALLAHASSEE, FLORIDA

W

DO NOT WRITE IN THIS SPACE

(A

- City&State - -7 ¢ = = R - =- Gity §State "= T s T s s e PRI NUmbEr ey T L T S | ~|Applied For— -
; GA -loy | 428 Not Applicable
7 - - Count ”
e CGountry Zip ountry 5. Certificate of Status Desired IE/ $5'00 Additional

Fee Required

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T RO TR T T s N g L TAR 0 § Co0Per. LA )

NAPOUTANO’ JOHN E Street Address (P.0. Box Number is Not Acceptable)

677 NORTH WASHINGTON BLVD., SUITE 10 00 WhtiereE Avese  Suite 2HO

SARASOTA FL 34?36 l

‘ Ci Zip C
Y S ARG QoTA FL [ 73%% 3+

8. The above named entity sut()mits this stay or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T Uy oo

inted name of registerad aganWle.

(NQTE: Registered Agent signature requira when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

~ MaKé Chéck Payable to Department of State™

20NN 4524 293 ——7
-MRA08/81--01051~--017 - -

- PO

Due By September 26, 2001 wppksnl 00 #heakbl, O

9. L MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TmE Mr. Robert, A M. Coppenrath | [ Delste TITLE O Change (] Adcltion

NAME Apt. 617 , NAME

STRCET ADDRESS 988 Boulevard Of The Ants | M qR M STREET ADDRESS

CITY-§T- 7P Sarasota, FI. 34236 OITY-S7-2IP

TMLE T elete TITLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

THLE 1 Delete TIME [Ochange 3 Addition

NAME NAME o
" STREETADDRESS |~~~ T T e tme— e T N R AbORESS | T T T ST T T T -

CITY-S7-7IP CITY-5T-21P

TILE . oL [ pelate TTLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TILE i ] Delete TITLE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ' CITY-ST-ZIP

TME i [ Delete TITLE [ change  [] Addition

NAME NAME

STREET NDORESS ! STREET ADDRESS

CITY- 5?2 2IP CITY-5T-2P

indicated on this report is true and accurate and that my signature shall have the same
limited liability company or the raceiver or trustee empowered o execute this report ag

SIGNATURE:

11, | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

T (0.8e01 qul 3¢5 Ccce

SIGWEMINTED

Date Daytima Phone #

'
"

CR2E083 (5/01)




