o ' FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UER)

DOCUMENT # L02000022808

Secretary of State

02-21-2003 90019 044 ****50.00

1. "Entity Name
RAM VENTURES, LLC
LIATAVATE TR E
Principal Place of Bugingss Mailing Address
16927 DISK DRIVE PO BOX 11158
SPRING HILL FL 34610 SPRING HILL FL 34610
2. Principal Place of Business 3. Mailing Address H""m m "“I m" III" "m "m ||“| "I[I || Il "m "l" .m lm
Suite, ApL # elc. Suite, Apt. #, BtC. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 54-207 3165 Not Applicable
Zip Country Zip Country - $5.00 agditional
5. Cerlificate of Status Desirad O Foe Required
. 6. Namp and Addreas’of Currant Registered Agent ~ - ” ) 7. Name and Address of Néw Heglstued Agent
g T = “| - NamezT==—" EP—— — ="
ALLEE, PA. ™. Mechee
16927 DISK DRIVE Streat Address (P.O. Box Number |s Not Acceplable)
SPRING HILL FL 34610 16421 &lSF— PRWE
Ci . Zip Cod
’ Y SPRmG . FL|"Go
8. Tha above n ntity submils this statermedt for 1he rpose of changing its jegistered office or registered agent, or both, in tha State of Florida. 1am familiar wilh, and accept
the obiigations gy ragist ag L. A@ /V\ .
SIGNATURE - g}gw _ L 1 utlo3
s\g-,ﬁu. typed or m—ud name Ol fegistered and [T™ Yaap\«cablo (N&TE Regitared Agon signalure 1equIed when rainsaing) T DATE
FILE NOWII! FEE IS $50.00
Make Check Payabie to Flarida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e 3 Delete TmE MER O Change  [Hhaditon
NAME NAME MEEKEL M T
“STREET ADDRESS smet aooess | P BoX quq
CY-$1-2P ar-st2e |Shpwig Il B e lo
e [ otete me oo Ol Crange [ Acdiion
NAME HAME
STREET ADDAESS SIREET ADORESS
CITY-S1-2P CITY-ST-ZiP
me o _ o o _Doeen - -fme | res - o owe o~ [JChange - [ Addilion
NAME . THAME R = -
STREET ADDRESS STREET ADORESS
oTY-§T- 28 CITY-§T-2P
mE O Dekete TME _Ocmnge [ addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-81-2P GTY-57-2P
ME 3 Detete TILE [ Change  [J Addition
e HAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P orY-sr-ze
TME 3 oetets L [ Change  [] Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-51- 2P CITY-§T. 2P

indicated on this report is {r
limited liability company of

)

11. | hereby certify that the information supplied with this filing does nat qualify for the exempition stated in Section 119.07(3)(i). Florida Statutes. | further cemly that the information
accurate and that my signalure shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
ad to execute this repon as required by Chapter 608, Florida Statutes,

OUIREMS JEMHISC

SIGNATURE:

OR'AUTHORIZED REPRESENTATIVE

CR2EDS3 (10/02)

Feb 21, 2003 8:00 am




