_..2003 LIMITED LIABILITY COMPANY

DOCUMENT # L0O2000016165

- UNIFORM BUSINESS REPORT (UBR) -

1. Entity Name

RAMD L.L.C.
_Principal Place of Businesé Maliing Addrass
152 GONNERS AVE. 152 CONNERS AVE.
NAPLES FL 34108 NAPLES FL 34108

3. Malling Address

2. Einclpal Place of Business

Shwe o Abape

Suite, ApL. #, elc. " Suita, Apt. #, etc.

el

9/26/2003-90034-001-5100.00-550.00
FILED
03 0T 16 M 50D

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

R

@"CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
Not Applicable
Zip | Country Zip . Cauntry . $5.00_additional
- AN i 2 |+ - et | ~Be.Cettificate of, Status Deslred - [ “Foo Raquliad -
6. Name and Address of Current Registerad Agent 7. Name and Acdress of New Roglsterod Agent
) . s ) Name. . - . ‘F ‘W ~
RVERA MICHAEL A~ -~ = - o s = = | o =ppnae . o ML PC
152 CONNERS AVE. Street Address (P-O. Box Number is Not Acceptabls)
NAPLES FL 34108
: LS > conmeng A
City [ Zip Codle
| A CAN FL | “3¢/op
*8. Tne above named entity submits this Statement for the purpose of changing its register d agent, o both, in tha State of Florida. | am familiar with, and accept
the otligatiogs of registered aX
. K - - ©
_SIGNATURE D 3\ A ﬁ Zy-ox
Snature, typed o prnved name of reaisefid agend and tive il appicatie. (Nomwe!edfqemdg L} recuirnd when resnseating) DATE
FILE Now!l! PEE IS $50.00
Make Chack Payabie to Florida Depariment of State
Due By September 24, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _
TMLE W ‘M’MM EN 2O T e M Aang | ~5 L pMomS Change  {J Addition | &
HAME C L TIAL( AR iy NAME Sarmotl .?.,.L.L\f‘( @Sf.f i3
SRETAORESS | o9 £y aie f o STREET ADDRESS s Cgmant S B 2
cire-st-2¢ raples £ 3Yrog o-S1-2° M (¢ &
7 A M
e ' 7 peigte THLE g
NAME NAME -
STREET ADDRESS STREET ADCRESS '
Cary-ST-2P ) . omrsae B
TITLE [ Delete e [IcChange [ Acilin
NAME o HAME
STREET ADDRESS N T N StnekT AGDRESS = - -
ciry-51-29 CTY-57-2P
TLE (J Detete E O change [ Addition
NAME NAME :
STAEET ADDAESS STREET ADDRESS
{y-81-2P CITY-ST-2IP
IME O vetete.- NILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1.2P . CITY-S5-2P
TLE ; 1 oetete TE CJchange [ Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS
omy-gr-zp | CAY-ST-2P J
11, | hereby certity that thé informaticn supplied with this fiing does not qualify for the exempilon stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empawergd to exacute this report as required by Chapter 608, Flotida Statutes.
Soasorelll, .
sionatup._SiGabeiiEQuIRED 25 s5C-355
BIGNA] D Oh PRINTED NAME OF SIGNING 0 MEMBER, MANAOER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Frone




