FILED

| GRPSUMISOMABIMEYSONRANY - May 05,2003 8:00 am

r f
DOCUMENT #102000032165 Secretary of State
YEntity Name 05-05-2003 92173 042 ****¥55 00
RAM JACK OF WEST FLORIDA, L.L..C.
Principai Place of Business Maiiing Address
1418 W, ARCTIC STREET 1418 W. ARCTIC STREET
TAMPA, FI. 33604 TAMPA, FL 33604
T PR SR OO 0RO A
Suite, Apl. #, &ic. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Apnlied For
-5 637 Not Applicatie
2p Gounry Zip Country 5. Cenificate of Status Desired w ?ese ggqa;‘gﬂ“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Natne
MOSHER, MICHAEL

1418 W. ARCTIC STREET Sireel Addraess (PO Box Number is Nol Acceptable)
TAMPA, FL 33604

City F L Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. 1 2m familiar with, and accept
the obligations of registered ageni™

SIGNATUIRE

Swnalum, fypaud ¢ prenlad name  reyisiaed ageni and lina § apicable {NOTE: Rayisiarad Aganisiynalud Kyuired whan ’minsiling) DATE
9. .. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TE MGRM [ pelee e [ crange ] Addition
NAME MOSHER, MICHAEL NAME
SIREET Aboress | 1418 W. ARCTIC STREET SIREEY ADDRESS
cmy-51-21p TAMPA, FL 33604 CITY-51-2P
TmE O Delete TIILE [ Crange [ Addition
NAME NAME
STREET ADDRESS SYREET 4 DDRESS
Liv-s1-28 CITY -51-2P
HTLE O Delete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
chv-st-2ip CITv-51-2P
e O Delee TLE i ctange [ Addition
HAME NAME '
SIREET ADDRESS STREET RDDAESS
cav-s1-np CITv-53-2IP
1LE 3 pelete TME (1 change [ Addition
NAME HAME :
SIREET ADDRESS STREET ADDRESS
COY-S1-21p Cy-s1-2P
TIE [ Detete TLE [ Change [ Addition
NAME NAME
SIREES ADORESS STREES BDDRESS
ciy-st-2ip i\{l . CITY-51-2P

lied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
hyate and that my signalure shall have the same lega! effect as f made under oath; that | am a managing member or manager of the
frustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

Wty Mosnia_ ZQ/ 0> K292 348l

. I heraby certify that the information s
ingicated on this report i$ trys
limited liability company or ife rosei

SIGNATURE:

SIGNATURE AND TYPED OR PIINTED N

OF SIGNING MANAGH y 3 MEMBER, MAMAGER, OR AUTHOWZED REPRESENTATIVE ) Qayura Piong #

CR2E083 (10/02)



