LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90688 044 ****50.00

¥

DOCUMENT # L01000017828 e .

1. Entity Name . .

MJ RAMOS, LLC

30045857

2. Frincipal Place of Business 3, Mailing Address
44\ Kaideatert 2490 MockRT <
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H 2o |
Lty & State - City & State 4. FEI Number Applied For
150 ) =TA- S'J/C)WC"S’ Fé‘h R%{%TM %/ m ¢ 38— 5‘?375é" Not Applicable
Zip . Country Zip Counlry . i $5 00 Additional
[ . f .
:f) (;{ _7‘; (/_ . A, (/ozoé M .S, A, . 5. Certificate of Status Desired [ Foe Required
2 : 7. Name and Address of Current Registered Agent
Name i
‘Lloob , PR T,
~Stréet Adidfees (P.C Bp NUNBeL IS Nol Acceptanle) g g — — e
1287 7 AR do T RY
SUTTc 204
City - Zip Cog
APUAS | [~ FL 1ol
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 Floricda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name of registered agent and title if apphcabl DATE
Al
9. MANAGING MEMBERS / MANAGERS -
TLE M reIA (- %
NAME vz Ol I@ery\:fj) g
STREET ADDRESS : ] fa)
o 3IfGo RlotlE CT. . 2
cim-st-2p RAoCHGCSTYE HTLS , ML 2
TITLE Y82 o
NAME Q
STREET ADDRESS
CiY-ST-2IP
T 21 W9ACAT
NAME PN 2LETA A fwos
T DR ;
TS| Sy Lol T
o ST ey V A= PR - 2 4 W 1 1
TITLE (bl C i 7
e SB35t
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET AQDRESS
CITY-ST-2P : :
11. | hereby certify that the informatio j#h this filling does not gualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and acgirate aid that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited fiability company or thggéceivgr or tifstee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: A toro 5// 7%3 (248 475-114

SIGNATURE AND TYPED 6R F@TED NAME OF M, L . OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




