2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RAMSEY 99, LLC

DOCUMENT #_| 01000005608

Principal Place of Business

C/0 RAMSEY DEVELOPMENT. ING.
6960 PHILLIPS HIGHWAY. SUITE 28
JACKSONVILLE FL 32216

Mailing Address

C/0 RAMSEY DEVELOPMENT, INC.
6350 PHILLIPS HIGHWAY. SUITE 28
JACKSONVILLE FL 32218

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED
Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90582 001 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
59»3'7 l 9308 Not Applicable
Zi Count Zi C it
P ountry ' ountry 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
M =6:“Name and'Address of Current Registared Agent “———==r~———] —maa—ma" —="-7-Name'and'‘Address of New Raglstered Agent~ i s
Name
*  DERMOND, KEITH B
Q Street Address (P.0. Box Number is Not Acceptable
* C/O RAMSEY DEVELOPMENT, INC. ‘ prable)
"Q 6950 PHILLIPS HIGHWAY, SUITE 28
* JACKSONVILLE FL 32216
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its reégisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable (NOTE: Registared Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
e Managing membes- O Delele TIMLE Ochange [ Addiien | S
- s
NAME Rradley R.Dermond NAME =)
. )
STREET ADDRESS | 19qey River Road STREET ADDRESS @
CITY-81-7IP Jacklonvite FL 32207 CiTY-ST-21P u
N + o
TILE Maneg iAg mesmber O Delete TTLE [Jchange 7] Addition | O3
NAME redh B Dermond NAME
STREET ADDRESS | 44§20 Switcon Brdge Lone M. STREET ADDRESS
Ov-stIP | JackSoawiile, FL. 32224 CTY-ST-21P
TME o Opetete  § e e e . {J Change .[7] Addition..| — _
“NAME™ S — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-S1-2IP
TITLE [ pelete TRLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THTLE ] Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(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: 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.
Yo et 7 E = e :
y = -
SIGNATURE: IR 'le@ﬂ[ Pl IRED "1/5/02 90Y4-332-6£%00
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE T i Date Daytime Phane #




