2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L95000000457

RAMTECH PRODUCTS, L.C.

Principal Place of Business

01 8TH STREET SOUTH. SUITE 200

NAPLES FL 34102

Maiting Address

201 8TH STREET SOUTH. SUITE 200 A
NAPLES FL 34102

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

SECRETARY OF
DIVISION OF CORboR AT

G0AUG )0 AM I0: 02

I|II|\INI|I|I|I\I\IIIIIIIIMWM!IIHIIIIIIII\!HII\ I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 7 | Apptied For
58-3338300 Not Applicable
Zip Country Zip Country - . $5.00 additional
] _ ) \_,. e . 5. Certificate of Status Desired |:I Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BAKER, JOHN L W
201 8TH STREET SOUTH, SUITE 200

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

MNAPLES FL 34102
City FL | ZpCoce
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and tile if applicable. (NOTE: Registered Ager! signature required when reinstating) DATE
" FILE NOWI!! FEE IS $50.00
‘Make Check Payabie to Department of State
. MANAGING MEMBERS/ MANAGERS o ADDITIONS/ CHANGES
TITLE MGR [ pelete ME [ change [ Addition
NAME BAKER, JOHN L NAME
STREETADDRESS | 5845 22ND AVENUE, S.W. STREET ADDRESS
CIY-57-2P NAPLES FL 34116 CITY-ST-ZIP
MR Mosw e, BO0O03TSEHTS— Do
e oS | g o AVENLE. SW. A o 0B/ 15/00- 01090022
rsan | S04 22N AVENL ‘D—e ceoagsel | s “oo o xkwiS0.00  kaxs50, 00
e - - -= - Cloelete- - - J TME -~ =5fric - w0 o s ~ --=——= - [Jchange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2P
TITLE ] Delete TITeE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-21P
IME 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TITLE {0 Detete TME O changs [ Addition
name{ NAME
smrrinmnsss STREET ADDRESS acp
oiry-5g- 2P OTY-5T-2IP % 6

11. | hereby certify that the information supplied with this filing doss not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certefy that the information

indicated on this report is irue and accurate and

OF SHININ

hat my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
: a report as requirad by Chapter 608, Florida Statutes.

31 qY¥1.-263 I

Daytima Phone #

(IR NN

\r

CR2ED83 (5/00)



