2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORYT (UBR

11

FILED
Feb 11, 2003 8:00 am
Secretary of State

01-15-2003 90052 028 ****50.00

DOCUMENT # | 02000006650

1. Entity Name

RAMCORE, LLC !

Principal Place of Business Mailing Address

3757 COASTAL VIEW DRAIVE 3757 COASTAL VIEW DRIVE 55005383

JACKSONVILLE FL 32250

JACKSONVILLE FL 32250

I

il

Il

W

8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agers, of both, in the State of Florida. 1 am familiar with, and accep
the obligations of registered agenl.

11. | hareby certify thai the information suppiiad with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes, 1 further certify that the information
indicated on this report Is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the

limited liability company er the receiver or trustea empowered o exscuts this report as required by Chapter 608, Florida Statutes. 7 &

SIGNATURE: 25 eI A RED ///// }ZM
P Daytns Prone #

PRINTED NANE OF & O# AL vE

samaTURE mﬁ?

2 Principal Place of Business 3. Mailing Address
Suite, Ap1. #, etc. Suita, ApL. 4, elc. [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number . Applied For
O r — ) i@ ) q{ Not Applicable
-~ Zi 7 nt Bl T N .
Zp Country p Country 5. Centificate of Status Desired [} - fgjggq";ﬁ““"’
6. Name and Addreas of Current Reglstored Aﬁent 7. Name and Address of New Reglstered Agent
R o e o e e ——s - ——memorm= © - [ -NamE~— = LT S

KOPRIVA, MARGARET R — e e |

3757 GOASTN. VIEW DRNE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32250 -

City FL 2Zip Code

SIGNATURE
Signgte._ [yped or printed fame of regisiered kgent and ta i applicatre. {NOTE: Registarac) Agant signaturs required whan roidtaling} DATE
.. FILE NOW!t FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS ' 10. . ADDITIONS} CHANGES o
TRLE MGRM 0 Detete me O Change [ Addilion §_
NAME KOPRIVA, MARGARET NAME =
sreeT apodess | 3757 COASTAL VIEW DRIVE STREET ADDRESS g .
orv-s-2p | JACKSONVRLE PR 32250 128 i
TITLE ] Deletn WE ] Change [ Addition g
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TME O pelete MLE [ change [ Aadition
MaME - ] — — N N T e e e . P
§1‘P£HADDRESS T e-T - “ - m— "mm' ke TR ST T S W e e I
CITY-51-2° CITY-5T-2P
TIE [ eleta TILE O change {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-51-29 CITY-ST-2P
ILE [T Delete e 3 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 1 Detete e O Change [ Addition
NANE ' NAME
STREET ADDRESS . STREET ADDRESS
CITY- §T-7P * CTY-51-2P




