. 2003 LIMITED LIABILITY COMPANY May OFI%OE(:)]; 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secr ta of State
DOCUMENT # L0O2000030784 5521_2‘203 9{1{5 001 50,00

1. Entity Name 05-01-2003 90185 002 *****5 ()
TRAM ROAD, LLC o '

Principal Place of Business Mailing Address
222 WEST COMSTOCK AVENUE POST QFFICE BOX 128
SUITE 101 ANNA MARIA FL 34216

WINTER PARK FL 32789

S SH— IR AW

Sulte, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

Applied For

sl 6‘6 a- 8 Not Applicable

City & State City & State 4, FEI Number

Zip Country zZip Country 5. Certiicats of Status Oested ??e.ggq ::S:cijﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEDALE, RICHARD $
222 WEST COMSTOCK AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
WINTER PARK FL 32789
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 printad nama ot registerad agent and title i applicable. (NOTE: Registerad Agent signalum raquired when reinstating) DATE
P—r —
FIL .NOW'" FEE IS $50 00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS ™ 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete e [ charge T Addition
NAME ROSEDALE, RICHARD S NAME
sreet apoaess | POST OFFICE BOX 128 STREET ADORESS
cme-st-zP + ANNA MARIA FL 34216 CITY-ST-2IP
TILE ] pelete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-71P
e 1 elete TITLE O change [T} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2i#
MLE O pelete TITLE . [IChange [ Additicn
NAME HAME -
STREET ADORESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2IP
TITLE £ Delete TME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
TTLE [ pelete TILE . [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(2)(i), Florida Statutes. | further certify t Information
indicated on this report is true and accurate and that my signature shall have th egal effect as if made under oath; that | am a managing member or anager/ f the
limited |!abrllly‘ company or the gageiver or trusigaempowered i exeew]e this rf bauired by Chapter 608, Florida Statutes. m—a”

SIGNATURE: U2 vy af‘ﬂ/ NNa-14io

SIGNATURE ANG TYPED OR PRINTEG NAME OF SIGNING MANA%ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - Dayllme Phona 4

%

CH2E083 (10/02)



