APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) - F‘?E*g[]
DOCUMENT # - | 99000003750
1. Entity Name {3 WAY - -2 ﬂ”ﬂ “ 25

RAMCO CONSTRUCTION, LL.C. {
SECRETARY OF STAT
f”timha SEE, FLORIDA

Principal Place of Business Méi]ing Address
269 GIRALDA AVENUE, SUITE 303 269 GIRALDA AVENUE. SUITE 303
CORAL GABLES FL 33134 CORAL GABLES FL 33145-2660

e TE—— I1I|\III|I\IIIHI!IHIIINIIINIIH\||H|I|IIINHIIIIHWIIUIIII

=2 | 2103 Coral Way _
Suite, Apt. #, etc. . — Suite, Apl. #,elc. DO NOT WRITE IN THIS SPACE

Al

|
201 201 i
City & State N ] ] City & State | 4 FEI Number [ Applied For
B T — M e - -
Miami Fl Miami F1 'Oqzq ] g? Not Applicable
Z i C
P Country P ountry 5. Certificale of Status Desired & $5.00 Additional

Fee Required

33145 s 33145 s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
\
AMERICAN INFORMATION SEFMCES’ ’ch- Street Address (P.O. Box Number is Not Acceptablé)
ONE S.E. THIRD AVENUE, 28TH FLOOR: - . \
MIAMI FL 33131 . ) E,-"'DEII:H:IITJEED*- SE——ik
‘ City 5713700 Lli ‘lH'Co&éf-c..
1. & 5 M) A ss, OO

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 Flcmda

CR2E083 (9/99)

SIGNATURE 7 |
Signature, typed or printed name of registerag agent and litle f applicabie. (NQTE: Registered Agent signature required when reinstatng) | DATE
|
FILE NOW!!! FEE IS $50.00 : |
Make Check Payable to Department of State \‘
9. : MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
Tme MGR - O petete J e MGR ‘ '& Change [ Additien
NiME MENENDEZ, AUGUSTO JR. HAME
saeev aoness | 258 GIRALDA AVENUE, SUITE 303 STREET ADDRESS Dél?g;ngez ’ lA;gUStO \Jlé - 201
erstor | CORAL GABLES FL 33134 - e | 170 COraL wWay, Sulte
me | MGR Ooem [ MaR T T T o Do
e FERNANDEZ, FRANCISCO o
STREET ADDRESS | DGO G|RALEDZA AVENUE, SUITE 303 STREET ADDRESS Fernandez, Franci SCO
rive | GORAL GABLESFL 3318~ — ——fammmw |-2103 Coral Way Suite 201 .
TILE MGR . D m . TITLE MEEHIL r J A [ I B el e 3 Rm’ D
NAME JIMENEZ, MARIO : NANE S :
STREET ADDRESS | 937 S W. 37TH AVENUE, SUITE 401 meameegy | J100€NEZ, Mario .
CITY-$T-2IP MIAMI FL 33145 ' CITY-8T-2IP 2 1 03 . Cor?l ~ wt"ilf _ Sull te 201
e MGR O peter TITLE Plaml, Fl 33135 ‘ JXchangs [ Atdtion
mu JMENEZ, BERTHA e MGR
sTREET ADDRESS | 2307 S W, 37TH AVENUE, SUITE 401 smeTanzess | JiMenez, Bertha M, \
crv-smp | MIAMI FL 33145 ' oY 8T 20P 2103 Coral Way Suite 201
WILE MGR T petot TITEE Miami FI 33745 [ Femope [ Addftun
wake RAMUDO, LUIS A . - MGR |
sIET Anoness | 9101 SW. 122 AVE, #105 - smeraoness | Ramudo, Luis A. : '
GI-aT-mP | MIAMSE FL 33186 GITY-31- 7P 21 03 Coral Way Suite 201
e [ oot e - \ Clenengs Yl aeattion
NANE _ . NAME 0#}(00 eue “&ﬂ |
STREET ADDRESS o STREEY ADDRESS | 2/ © 3, Cort Wy S¢ TE oL
CITY-3T- 2P CITY- $7-2IP Mgy  FeL 2R/ \

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature ghail have the same legal effect as if made under oath; that | am a managlng membsr or manager of the

limited liability company or the receiver o trustee empowepes exectie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIS = PEDIVRED  Aser /28 | 2000 ‘ (305) 258-6233
SIGNATURE ANDJYPED OR PRINTED NAME W MANAGING MEMBER OR MANAGER Date ; Daytime Phone #

el



