2003 LIMITED LIABILITY COMP
UNIFORM BUSINESS REPORT

FILED
Jul 24, 2003 8:00 am
Secretary of State

07-10-2003 90243 012 ***%50.00

DOCUMENT # L 02000007541

1. Entity Name:

RAMFORD ASSOCIATES, LLC

BR)

55052035

Principal Place of Business Mailing Address
S760 SW 81ST 8T, S760 SW B15T ST.
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 .
y
2. Principal Place of Businass 3. Mailing Addrass
Sute, At . atc. Sutte, Apt. #, efc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurmber Applied Fot
O 2_ OG’LC{ ng 7 Not Applicable
Zip Country Zip Country " $5.00 Acditional
. 5. Centiticate of Status Desired [ Feo Roquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
VUl N T, i i
RAMPONE, KEN
' 5780 SW 81ST 5T, Straet Address (P.O. Bax Mumber is Not Accaplable)
" SOUTH MIAME FL, 33143

i

City

FL Plp Code

ihe obligations of registered agent.

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

sidNATURE -
T b S, typed o printed name of registerad Rgent and e 1 eppicaie. (NOTE: Ragisterad Apont signiture required when rensating) DATE
o y FILE NOWY! FEE IS $50.00
" Make Check Payable to Florida Department of State
. Due By May 1, 2003 '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TE MGR v 3 petete miE Clcrange T Addision
NAME RAMPONE, KEN - NAME
STeET ADDRESS | 5760 SW B1ST ST. STREET ADDAESS
CiTY-S1.2P CITY-ST- 2P
TTE MGR O delete e : O thenge L Addilion
NAME FULFORD, MICHAEL RAME
STREET ADDRESS m sw 1371‘“ ST_ ‘STREET ADDRESS
CiTY-ST. 2P EI. 1168 COTY-S7-2I9
S I R o 1 Y 1 TR I - »..[OCrnge  [J Agdhion
JoMME e L e o 2 CNAME e e e s e
STREET ADDRESS STREET ADDRESS
CiTY-5T- 4P cyY-81-2p
TME 1 petete jjuld Ochnge 3 Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-51-2p CTY-51-2P
TME [ Dele TITLE Ol Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
Cy-51-7IP CATY-51- 2P
TILE " [ Delete TE Clchange (O Addition
NAME WAME
STREET ADDRESS STREET ADDRESS.
- CITY-ST-2P CImy-sr-zp

11. | haraby certlfy that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this rapit |s ue and accurate and that my signature shall have the same legat
limitad Yability cornpany of the recelver or trustee empewerad 10 execule this report as raqul

. Florida Statutes.

fectas If made under oath; that | am a managing member or manager of the
d b Chapter

CR2E083 (10/02)

SIGNATURE: fég L@Nf%‘%@l@%[é@ (6N ras] .
SIGHATURE AND TYPED DR PAINTED MAME OF SIGMING MANAGDIG MENAER ANAGER, OR REPRESENTAT L) o Oelbring Prone




