2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000009784

1. Entity Name

LUCY RAMC, LLC

Principal Place of Business

677 NORTH WASHINGTON BLVD.. SUITE 10

SARASOTA FL 34238

Mailing Address

677 NORTH WASHINGTON BLVD.. SUITE 10
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

K

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90246 031 ***%50.00

905420

ll

|

I

DG NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEl Number
65-1041428 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5'00 ﬁ'«ddilional
Fee Required
- . . 6. Name and Address of Current Reglstered Agent. _  _ ‘. 7. Name and Address of New Registered Agent ).
Name
NAPOLITANQ & COOPER P.A.

100 WALLACE AVENUE, STE. 240

SARASOTA FL 34237

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above namad entity submits this statement for the purpese 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 it applicabla. {NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departiment of State
Due By May 1, 2002
9. MAMNAGING MEMBERS / MANAGERS . 10. ADDITIONS / CHANGES
TITLE MGRM - [ Daiste e O Ghange [ Adcition
NAME COPPENRATH, MR. ROBERT - NAME
streera00niss | 988 BOULEVARD OF THE ARTS, APT.#817 ' STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 ) CITY-8T-2IP
it O Dstete e RE ClChange [ Addition
NAME NAME E o
STREET ADDRESS e STREET ADDRESS
CIvY-ST-2P GITY-ST-2IP
TITLE .- — . O pelete.. . J ™mE_ - . [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TiTLE L [ Delete TITLE ] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete MLE Clchange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TITLE [ oglate me C1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$7-21P

11. | hereby certity 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 on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liaility company or the receiver or trustee empowered to

SIGNATURE:

e REQUIRES

ecute this report as required by Chapter 608, Florida Statutes.

F4¢ 3£S£6 <44

SIGNATURE AND TYPED OR PRINTRETNAME OF SIGNING MANAGING MEMBER. MAMGER, B ALTHORIZED REPRESENTATIVE

[ (8. 001

Daytime Phone #

- Q0R1425. ...

_CR2E083 (9/01)



