2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000005608

1. Entity Name

RAMSEY 99, LLC

Principal Place

of Business

G/O RAMSEY DEVELOPMENT. INC.
6950 PHILLIPS HIGHWAY. SUITE 28
JACKSONVILLE FL 32216

Mailing Address

GfO RAMSEY DEVELOPMENT, INC.
6950 PHILLIPS HIGHWAY. SUITE 28
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91031 001 ***250.00

AR AR AN

[0 CHECK HERE iF MAKING CHANGES

City & State e __}V_Cit_yé §_tg1§ i R __ R 4. FEl Number 59.37 19308» =| App_lied For
- 27 e - Not Applicable
Zi ountr Zi ountr i
P G 4 P c ¥ 5. Certificate of Status Desired O $5'00 A_ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DERMOND, KEITH B

C/0 RAMSEY DEVELOPMENT, INC.
6950 PHILLIPS HIGHWAY, SUITE 28
JACKSONWVILLE FL 32216

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

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE
- Signatura, typsd of printed name of registerad agant and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGERM - 1 Dejete TITLE ) Change ] Acdition
N DERMOND, BRADLEY R N
STREET ADDRESS | 1999 RIVER RD. STREET ADDRESS
CITY-5T-2IP JACKSONV'LLE FL 32207 CITY-ST-2IP
TLE MGRM O Detete TITLE ) Y ohange [ Addition
NAME DERMOD, KEITH B NAME Lesrmond , Keith
STREET ADDRESS | 4500 SWILCON BRIDGE LANE W. STREET ADDRESS | H4'S L Sw.{mq Bmdge_ Lw\e, M.
CITY-57-21P JACKSONVILLE-Fl:32224 — - - e et LULLECIEY e P I Tee T
TITLE [ Celete TIMLE [Jchange  [] Agdition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [ change [ Adeiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TIRLE [ datete TITLE [ change [} Addition
NAME NAWE
STREET ADIDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Sectlon 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; that | am a managing member or manager of the
limited liability company or the raceiver or trusiee empowared 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

f\Tﬁl@R'w /15103 30Y4-332-6900
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davytima Phone #

%

CR2E083 (10/02)



