2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000011180

1. Entity Name

RAMCO IMPEX LTD. CO.
Seydao

Principal Place of Business Mailing Address

360 SOUTH SHORE DRIVE

SARASOTA FL 34234 SARASOTA FL 34234

380 SOUTH SHORE DRIVE

0040763

|
FilE Eg)
Q3MAY -7 PH I2: 20

SECRETARY OF QWE
TALLAHASSEE, FLORIDA
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2. Principal Place of Business 3. Mailing Address ”""I" mlll
(22 (0 L llowd (amye ) :
Suite, Apt. #, etc. Suite, Apt. #, atc. Z"CHECK HERE ¥ MAKING CHANGES
Building #+ 2 .
City & State Ciy&Stale  «J 4. FEI Number | Applied For
Caornxden , DE N/A |_[~#Gt Appicacie
. . C t v .
Zip Country lepq a3y 08 is A 5. Certificate of Status Desired O ?i'ggq":\i?:(;m’"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Aéenl
Name {
FLETCHER, W. RICK w
360 SOUTH SHORE DRIVE Street Address (P.O. Box Number is Not Acceptable} I
SARASOTA FL 34234 ;
!
City FL ' Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and litle it applicacle

(NOTE: Registered Agent signature required when reinstating)

]
DATE |

FILE NOW!!! FEE IS $50.00

|
458

I
Make Check Payable to Florida Department of i itzﬁ}"f?l ;4 i _41“1'; i, 0
Due By May 1, 2003 b ["J

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES |

TITLE MEeEH 0 Delete TITLE O change [ Adgition | &

NAME Ventecre E Cyeant, ; 73 NAME g

STREET ADDRESS | 2 5™ Mt il L Aelese (s fiel,ze | | ST DRESS | o

OTY-ST-ZF | & 4 7 R cmv-sr-zp ! &
T ]

TLE [ Delete TITLE i [Odchange  [] Addition S

HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-57-21P

e ] Delste TITLE i (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£iTY-ST-210 CITY-ST-2P ,

TITLE O pelete TILE ] [ Change [ Addition

HAME HAME |

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-§T-2PP i

TILE O3 elete TILE \ O Crange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST-ZP CITY-§T-ZP ;

TRE O Delets TiLE | Cichange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 7P CITY-§T-21P

11. !} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ce:rtify 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 cornpany or the receiver or trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: 2.5 120550 2ot I i M n s onit £ e of 159 ///54/ | Domesos

SIGNATUREZAND TYPED OR PHINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

VDme

Daytima Phonea #
|




