SN oo

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - L99000007007 .

1. Entity Name

RAMLICO, LLC

FILED

00 JAN 2L AMII: 15

SECRETARY OF ST,
TALLAHASSEE, FLO%.IIIFJ:A

Mailing Address

803 LAKE VISTA CT.
NAPLES FL 34108-8235

Principal Place of Business

803 LAKE VISTA CT.
NAPLES FL 34108

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number App_li_e_d For
. ) . !q.. 3_6/6 767 Not Apgsin 20

2 Country Zip Country 5, Certificate of Status Desired N. ?ese-ggq L.:i\::led‘;tional

. 6. Name and Address of Current Registered Agent ~- - .- . _ |. . - - 7. NameandAddress ol New Registered Agent.. . _ - =

- -7 - Name B

HELERMAN, PALLL K ESC. “Suiast Adoress (PO. Box Number i Not Asceptable)

C/0 ROETZEL & ANDRESS e _

850 PARK SHORE DRIVE, THIRD FLOOR

NAPLES FL 34103 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 Florida.

SIGNATURE
Signatura, typed or printed name of reqistersd agent and litle if applicable, (NOTE: Ragistered Agent signature raquiad when reinstating) DaTE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES ”
TITLE MGR [ petetn TITLE I o= | L i
NANE MOYER, ROBERT A JR. NAME L %E':..'{ﬁ }D%.j'ﬁ 3;;;1-024 =
staeer anoess | 803 LAKE VISTA CT. STREET ADDRESS EREERSS . (0 *¥¥55_ 00
arv-sor | NAPLES FL 34108 CITY-$T-20P -
TITLE [ petere TITLE [lctegs [
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-87-TIP CITY-3T- TP
TILE i - T beleta me | i
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-3T-1IP CITY-3T- 2P
TITLE [ petemn TITLE (Jctemn [ =
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-31-1IP CITY-3T- TP
TILE [ petete WILE o [ cnanga Frrive
NAME NAME
STREIT ADDRESS STREET ADDRESS
ciry-gT-1p CITY-3T- 2P
TME, [T pelets TITLE (] thange ] Admition
NANE NAME ~
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY- 37-2IP

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. | further certify that the information
indicated on this repart is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the

__limited liability company or the re
e, u N

e

T

giver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

-/ b-2000

g P R T
SIGNATURE:

Date Daytima Phong #

29/514-35 85




