' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # LO1000000396 Secretary of State
1. Entity Name 01-21-2003 90318 005 ****50.00
RAM BOATING SERVICES, LLC
Principal Place of Business Mailing Address
803 LAKE VISTA CT. 803 LAKE VISTA CT. -
NAPLES FL 34108 NAPLES FL 34108 20012436
e s v OGN
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  TR-3070672 Applied Far
- ot Weove Lmme e P eI e e . Tee ‘INotApplicable
Zip Courntry Zip ) Couniry §. Certificate of Status Desired O gese-ggq lﬁ:‘:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
HEUERMAN, PAUL K ESO. i
ROETZEL & ANDRESS Street Address {P 0. Box Number is Not Acceptable)
850 PARK SHORE DR., THIRD FLOOR
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and titl if applicable. {NOTE: Registered Agent signature raquired when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TILE MGR O Delete TITLE O change  [] Addition
NAME MOYER, ROBERT A JR. NAME
streeT acoress | 803 LAKE VISTA CT. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 GITY-ST-7IP
TITLE [J Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P oot T - T ~Q orv-srze T omme e - e
TITLE 7 Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T1-21P CITY-ST-2IP
TITLE [ petete TILE [J Change  [] Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP , CITY-5T-21P
TITLE O Delete TITLE [JChange [} Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TILE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

1. | heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
timited lizbility company or the reces?8? or trustee empowered to execute this report as required by Chapter 608, Florida Statules. .

Sz A 7= B ~
SIGNATURE: .,M = JIRED ;/,—/_s 23
SIGNATURE AND TYPED OR PRINTED NAME OBIGNING MARAGING WEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date &_}

|

CR2E083 (10/02)



