2001 UNIFORM BUSINESS REPORT (UBR) :
PECn)wCNLaJmeI ENT# 97000000294 ,_ : _
RAMNARIAN L.C. ' F EL E D |

OIFEB 16 PH 3:38

e

tARNnZON

Principal Place of Business Mailing Address
4616 HOLLYWOOD BLVD. 359 TAMIAMI TRAIL. SUITE D SECRETARY 0 STATE
HOLLYWOOD FL 33621 PORT CHARLOTTE FL 43352 TALL-AHASSEE, FLOR!DA '
Sulte, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I
City & State , City & State 4, FEI Number Applied For ’
59—3431436 Not Applicable i
Zp Country ap Country 5. Cemncale of Status Desired o~ $5.00 Additional '
) Fee Required !
6."Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
SAVARESE, CHARLES J Il Street Address (P.O. Box Number is Nat Acceptable) .
3596 TAMIAMI TRAIL, SUITE D .
PORT CHARLOTTE FL 33952 i
City F L Zip Code i
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.
\
SIGNATURE 7 !
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Reqisterad Agent signature raquired when reinstating} DATE ;
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. t
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES - .f - . L
TME MGR [ pelete TITLE T [ Change .. & . adition \84
NAME SAVARESE ENTERPRISES, LLC NAME - Do z
streeT aooRess | 3586 TAMIAME TRIAL, SUITE D STREET ADDAESS z VA~ 2
CITY-ST-21P PORT CHARLOTTE FL 33952 ory-st-ze 2 - = 3
ey o
TLE MGR O pelete i TITLE 2T ’ [ Change /&ddﬁtion 8
NAME DELEGAC GROUP, LC NAME WERBBEe Assoc, aTES, L. :
sTReeT Apvress | 3596 TAMIAMI TRAIL, SUITE D STREETADDRESS | 2 €0 ¢ F~gum., A ;rg,,z_ Swde A
CITY-ST-2IP PORT CHARLOTTE FL 33952 CY-SI-ZP e~ O /-{/;-,g s r'?"‘E ,é‘(_ 37452
e | MGR , - ! Oteee = | e~ | penB8Ee ™ [ Change P Addition
wmve | BERNARD GROUP, LC NAME G K, ENTERPRSE S cec
smeer aookess | 3506 TAMIAMI TRAIL, SUITE D J smeeraoness | 30 o posdeock pums
CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-$T-2IP M pLEssa T OC 29Y6 Y
TINLE O Delete TILE : : [ Change  [] Addition
NAME ' NAME i
e oS . EQOOOS TA4SE45——3 | |
fikls _ st —[2/21 /01 =035~ |
ZRJLE O Deleta TTLE bkl 0 Clandeges SI Adfion | |
NAME I NAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ip 1
TITLE O oelete TITLE [ Change [T Addition ‘
NAME NAME |
STREET ADDRESS STREET ADDRESS l
CITY-ST-ZiP l CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes, I further certify that the information
indicated on this report is true and accur p-aheh-that my signature shall have the same legal effect as if madle under oath; that ¢ am a managing member or manager of the l
fimited liability company or the reee papowered 1o execute this report as required by Chapter 608, Florida Statutes.
, r , “ r H EE m
SIGNATURE: : Vippls5 T O fig s & a7 A AHE ¢,/ 705 g5 Yo
SIGNATURE m}feﬂ WE oF sléuma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Daytime Phone #




