2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 05, 2003 8:00 am
. Secretary of State

05-02-2003 90266 005 ****50.00

| DOCUMENT # | 02000011087

1. Entity Name

RAMHAL, LLC

Principal Ptace of Business Mailing Address

924 938D STREET 324 S3RD STREEY
SURFSIDE FL 33154 SURFSIDE FL 33154
T s i Illllll | III!IIII MR
Suite. Apt. #, efc. Sulta, Apl. #, etc. D CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number , . Applied For
03 0LL Not Appicatye
" - "
Zip Country Zp Country 5. Certificate of Status Desirad In) gg'ggq:i‘ﬁ:;‘““"'
8 Name el\d Addtua ol Cumnt Registered Agent 7. Name and Address of New Ruglstered Agent
e Tt - Name - et
e e M _an gn - maes e e et A i et e e D - — S ommE
~4= « AMMAR; RAPHABL" = == == .
924 93RD STREET Street Address (P.O. Box Numbaer is Not Acoeptable)
SURFSIDE FL 33154
City FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

TR

Sipnature, typed o printac N o registored 4Qent and 1is f apphcabie. cmm:a&wmm.mmwmmmm)
FILE NCWI! FEE 1S $50.00
‘Make Check Payeble to Florida Department of State
Due 8y May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O oetete e [ClCrange L] Addition
e AMMAR, RAPHAEL WaME
STREET ADORESS | 904 GIRD STREET - STREEY ADDRESS
CITY-51-2¢ SURFSIDE FL 33154 CITY-5T-21
TLE MGRM 0 peicte TE Ocharge O Addiion
RAME REBOH, GABRIEL HAME
STREET ADDRESS | 924 QIRD STREET STREET ADORESS
CITY-ST-2P _SURFESIDE FL @15‘ CITY-5T-2P
T MGRM . . . [Ooeee TILE e e o 1.Crange .3 Addition_
NAME 'COKEN, NATHALIE NAME i
“{ - et anoRess’| g4 IR0 STREET - o= - | smermanviess | - - R — T
C5Y-sT-2P wﬂ_&m“ CITY-ST-0P
e [ peigte e Ochenge [T Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P UTY-ST-2P
e 3 pekete THTLE Clchange [ Addition
NAME NAME .
STREET ADORESS. STREET MIDRESS
CIry.SE-2IP CITY-ST-21p
ME O oetste TmE Ocrange [ Adddion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-57-21P CEY-ST-2P
11. 1 hareby conity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl is rue and accurate and that my signature shall have the same iegal effect as it made under oath; that | am a managing member of manager of ihe
limitad ability company of the raceiver or trustee empowered 1o executé this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
AIANATUAR TATIVE

CR2E083 (10/02)




