2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000003387

1. Entity Narme

RAMOS PROPERTY MANAGEMENT, LLC

FILED
03 SEP 23 M8 00

Principa! Place of Business ' Mailing Address . o
J[‘ AETARY OF ST Mt
2942 SW 4TH AVENUE 6776 SW 64 STREET | fmc} FLORD
AVAM) FL 33129 SOUTH MIAMI FL 33163 TALLAHASSEE, F
Suite, Apt. 4, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State | o City & Stale 4. FEI Number TApolied For
TR . L Not Applicatle
. -7 H e
ap Couriry 2p Gouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
” 6, Name and Address of Current Registered Agant =~ — = ~ 7. Name and Address of New Registered Agent
Name

CORPCO, INC.
2699 SOUTH BAYSHORE DRIVE, 7TH FLOOR

MIAMI FL 33133

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

City

FL Zip Code

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

the obligations of registered agent.

i
¥

SIGNATURE
. Signature, typed ¢r printed name of registered agant and title it applicable. {NOTE: Registered Agant signatura raquirad whan rainstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
] Due By September 24, 2003

8, - : MANAGING MEMBEHSIMANAGERS 10. ADDITIONS {CHANGES
TILE MGR J Delete TITLE O Change [ Addition
NAME RAMOS, JUAN C NAME -
STREET ACDRESS | &776 SW 64 STREET STREET ADDRESS iri:l ol
CITY-ST-2IP _SOUTH MIAMI FL 33143 CITY-ST-2IP
TITLE O Gelete WILE [ Change [ Additian
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Ciry-s7-2IP = =-RoyyiIsTEp | e T e T e T - e -
TILE [ Delete ITLE [ Ghange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21f CITY-ST-ZIP
TLE 1 oelete THTLE 1 change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMLE ' [ Delete e O Ghange [ Addition
NAME ] U NAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-2P CITY-ST-2IP

I

e [ pelete TITLE [ Chenge  [] Addition

toi 7Y 5 NAME
STREE! 3 STREET ADDRESS
CITY-§Y CITY-§T-21P

11. 1 hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYP RINTED NAME OF MANAGING

ZUATURE REQUIRED  @14-03 305-2 864 J

MANAGER, DR AUTHORIZED REPRESENTATIVE , Dawe Daytime Phona #

CR2EQ83 (4/03)



