2002 UNIFORM BUSINESS REPORT (UBR) Abr 1 6F12163) 8:00 am

DOCUMENT # | 98000000837 ecretary of State

1. Entity Name
RAMNARAIN I, LLC 04-16-2002 90072 010 ****50.00
¥
Principal Place of Business Mailing Address
8204 CRYSTAL CLEAR LANE 8204 CRYSTAL CLEAR LANE
SUITE 800 SUITE 800
ORLANDO FL 32809 ORLANDO FL 32803
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3431436 Applied l.:or
Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $5.00 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
) ’ Name
AKASH D. RAMNARAIN .
Street Address {P.Q. Box Number is Not Acceptable)
8204 CRYSTAL CLEAR LANE
SUITE 800
ORLANDO FL 32809 »
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 Fiorida.
SIGNATURE
Signature, typed or printed name of ragisterad agant and title if applicabie. (NOTE: Registerad Agent eignature required when rainstating} DATE
FILE NOW!I! FEE IS $50.00
Malke Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM [ belets TIMLE [Jchange [ Addition
NAME RAMNARAIN, AKASH D NAME
STREETADDRESS | 8204 CRYSTAL CLEAR LANE, STE. 800 STREET ADDRESS
CITY-ST-1IP ORLANDO FL 32809 CITY-S7-2IP
e MGR O Delete TITLE [Jchange [ Addition
NAME WEBBER ASSOCIATES, LC NAME
STREET ADDRESS | 3506 TAMIAMI TRAIL STREET ADDRESS
cTv-s-2° | PORT CHARLOTTE FL 33952 orr-S1-2°
TITLE O Detete TITLE (7 Change [ Addition
NAME N G e T :
STREET ADDRESS STREET AQDRESS
CiTY-ST-2IP CITY-ST-21P
TME 1 Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE » [ Delste TVILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-EIP CITY-ST-2IP
TITLE [ pelete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP

11. | heraby certity that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and thatay signature shall have the same legal effect as if made under cath: that f am a managing member or manager of the
limited itability company or the receiver or trusled ged 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RGN, CHARLES | T2 AR ESEFT y/}/ 62 (94,)7v3-85%2

SIGNATURE AND TYPED OR PRIF’D ’AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ - / Daytime Phone #

CR2E083 (9/01)



