2003 LIMITED LIABILITY COMPANY

2019068

9/26/2003-90034-001-5$100.00-550.00

" UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 102000016164 FILED

1. Entity Narre

RAMD MANAGEMENT LLC 03 O0T 14 M 800

Princlpal Plece of Business Mailing Adoress r%E{\’ RET ‘iﬁ; f ,@F}ST ATE

152 CONNERS AVE. 152 CONNERYS AVE. (ALL lﬂ“;‘\b;}[ﬁil, FLORIDA

NAPLES FL 34108 NAPLES FL 34108

T o R AT L
A (R0 S
Suite, ARt #, elc. R Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State ‘ T = City & State 4, FEI Number Applied For

L 0S 0S¢ /113 Not Appiicabla
o : - Couniry_ , &P T l- Country-.... -|" 5" CuAinzatEof SEE Dasited" (1~ 'fi-ggmﬂoﬂﬂ" --
-8. Name and Address of Cugrent Registered Agent 7. Name and Address of New Reglstered Agent
< Name e ey Tt e T e .

—DALY; ROBEAT Y+~~~ ==~
152 CONNERS AVE.  * *

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

NAPLES FL 34108 ..
: 4 5
; & City Zip Code
o TR FL l
‘8. The above named entity submits_t‘rflé;slatem for the purpose of changing its registared cffice or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligationg.g istecpd aglil. _ :
1 SIGNATURE L) ey 9 x> (7" of
typad of pinted nema of regisiatedhagant and tile I Apcicabia, [NOTE: Fegidtersd AQSn1 sionsiae required whan reinstatng) DATE
FILE NOW!!! FEE (S $50.00
Make Check Payable to Flarida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MAans vy e mfles O Delets Tne Dlcwge [ MunioTl g
NAME foband Dac ' (e : =
SEETAORESS | (S L Comnlng At STREET ADDAESS 2
CITY-ST-2P r~0-PUES 2YcoR eITY-ST-2IP jiv
WILE 1 Deters TIE ClChange [ Adition g
HAME NAME
STREET ADDIRESS . STREET ADDRESS
CITY-5T-7p Y - i =~ -§-omrestae- - - s - -
TME 0 Delets TILE ) Changa [ Addifion
HAME NAME .
TgTReETADORESS | R (577 97 A T )
<
CITY-S1.20P CTY-S1-27P
TmE O oelete TME [DChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-S1-2P
TILE O Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ BAR. 4 CITY-ST-UP
TIME 1 oeles TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P ] £ITY-51-2F .
11, | hereby certify that the infarmation supplied with this filing doss not Qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrna{ion-*
Indicated on this report is true and ecCurate and that my signature shall nave the same legal eftect as it made under cath; thet | am a managing member of Manager of the
limited liability company or the receiver of trustae empowergda-guecute this report as reguired by Chapier 608, Florida Statules. ’
SIGNATURE: _ ~ Fye3  23-vscidrs
SIINATURE AND TYPED OR HeGiE OF MEMBER, on REF TVE Cate Caytimg Prone s

1



