FILED :
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am =
DOCUMENT # LO1000006906 - ecretary of State
1. Entit 04-23-2003 90232 025 ****50.00
y Name
RAMP 48, PB, LL.C.
Principai Place of Business Maliling Address
2672NW 48TH ST. 2672NW 48TH ST.
BOCA RATON FL 33434 BOCA RATON FL 33434
O U KEE uoeee B 11147 HiteovR Sisss co
Suwe. Apt. #, etc. Suwle. Apt. 4, etc. ﬁHECK HERE IF MAKING CHANGES
ity &% - C1ty & State 4. FEI Number 65.1 141 1 18 Applied For
@ N “ %M '-'-TL - W N ?L Not Applicable
Zip Country Country - - $5.00 Adaitional
,3% ,7- ) qu 3%2& ) 3 u Z& 5. Certificate of Status Desired Cl Feo Required
6. Name and Address of Current Registeted Agenl _ ol .. __.._._ 7. Name and Address of New Registered Agent ———
o Name
GIOMMONI, FRANCO
2672NW 48TH ST. Street Address {P.O. Box Number is Not Acceptabile)
BOCA RATON FL 33434
City FL Zip Code
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 obiigations of registered agent.
SIGNATURE
Signature, typed cr printad name of regisiered agent and title il applicabla. (NOTE: Registered Agant signatura reguired when reinstating) DATE
FILE NOW1I! FEE IS $50.00
Make Checlc Payable to Florida Department of State
Due By May 1, 2003
- MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
MLE MGR [0 Delete TILE CJchange [ Addition | &
NAME GIOMMONI, FRANCO NAME g
STREET ADDRESS | 2872 NW 48TH ST. STREET ADDRESS e
CITY-ST-ZIP BOCA RATON FL 33434 CITY-ST-2IP 8
o
TME O petete TITLE {7 change [ Addition E:J
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE [ Detete TITLE _' [ change [ Addition
— NAME TNANE = =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2Ip
TILE [ Delete TILE [Jchange [ Addition
NAME NAME h
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TITLE [Jchange  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE O delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

Ed with this 1|hng does . net a'uahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y sigpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
¢d to execute this report as required by Chapter 608, Florida Statutes.

4-2~03  (5¥/)239-4924

Date aytima Phone #

. | hereby certify that the information syee
indicated on this report is true ang#ccurate and that p
limited liability company or the ra ;

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEUBER IMNA.GER OR AUTHORIZED REPRESENTATIVE




