2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RON-DAR, L.C.

L99000005026

Principal Place of Business
6263 MIDNIGHT PASS ROAD

UNIT 1021

SARASOTA FL 34242

Matling Address
6263 MIDNIGHT PASS ROAD

UNIT 1024
SARASOTA FL 34242

2. Principal Place of Business

S50 Sitsta Zshales

CH.

3. Mailing Address

55710 Siesta Estates G

Suite, Apt. #, etc.

Suite, Apt. #, otc.

e
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6|ty & State City & State 4. FEI Number
o rastoa o 0n Not Applicable
Country Zip Country o ) $5.00 Additionai
,3 4 a 43 8. Certificate of Status Desired a Fes Required
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Reglstered Agent
Name™ ’ = -

CORIROSS!, RONALD J

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

6263 MIDNIGHT PASS ROAD

UNIT 1021

SARASOTA FL 34242 City FL | ZpCoce
8. The above named Vﬁ is stal nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / 0‘3 _ : Y/ / /0 o

Signa HinipeFame'or reisterbd agent and W appliodbie. (NOTE: Registered Agent signature required when reinstating) / DATE
ﬁ”‘"’" T Copeosst FILE NOW!! FEE IS $50.0
Make Check Payable to Department of State

9. MANAGING MEMBERS/MANAGERS 10. l ADDITIONS/CHANGES
TE MGRM [ belate nnE [Wchange [ Addiion
g CORIROSSI, RONALD J INAME Cenald 5. Corarnoss:
SFREET ADDRESS | 6263 MIDNIGHT PASS ROAD, UNIT 102-1 STREETAODRESS | '€ Jp Gipgg JE(,{ Stz ks :
CITY-ST-2IP SARASOTA FL CITY-ST-2IP dedsori oL . 3Y3IVAL
TIMLE MGRM [ Delete TIE Change  [T] Addition
NAME PARADOSKI, DARCEY C e Oancey L. Pmoogm A
STREET ADDRESS | 6263 MIDNIGHT PASS ROAD, UNIT 102-1 swecriooness | SS Fo S/¢s tfa ESSafes CA-
CITY-ST-2P SARASOTA FL CITy- ST-2P SHiAcod £ ¢392
TITLE [ Delete TITLE [CJ Change ] Addition
NAME NAME : N=R902808——7T
STREET ADDRESS - STREET ADDRESS 3 DD%S 01 ;DD--—D]_[’_]Bl-—I]lS
GITY-8T-2IP cIry-57-2P *#***SB DD w50, 00
THLE O pelete TITLE " O Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP . ‘
TALE (7 Delete TITLE ] Chunge  [7] Addition
NAME NAME

EET ADDRESS STREET ADDRESS

-S¥-2P CITY-ST-2IP
RE O belste TITLE [ Change [ Aadition

E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P

11. | hereby certify that the information supplied with 1h|s {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d tha

indicated on this report is true and accur
limited liability company or the receiver,

SIGNATURE:

= ",.v"" BIRED

My mgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
petsd to execute this report as required by Chapter 608, Flonda Statutps.

/9’ 0 MNI-SH -52585

mﬁméﬂf TYPED OR nﬁmﬁ NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytima Phone #

<

CR2E083 (5/00)



