APPRUVEL.
2000 UNIFORM BUSINESS REPORT (UBR) AND

: EILED
DOCUMENT #  1.99000007527 ‘
. Entity Name 00 H:&\; Zg PH ‘2: 37

RAM COMMERCIAL GROUP, LLC e 7
g SECRETART OF STATE
TALLARASSED. cLORIDA
Principal Place of Business Malling Address e
3501 S.W. CORPORATE PARKWAY 3501 SW. CORPORATE PARKWAY
PALM CITY FL 34930 PALM CITY FL 349908150

usiness 3. Mailing Address ‘ i"”'” Ill m'

3295 26D Bl 2355 A2 BluA-

T

. Suite, Apt. #, gic. . DO NOT WRITE IN THIS SPACE
S A /5D 2o,/ e

%%le‘gmcé@/wjlﬁ Cihy & State 4. FEI Number Applied For

20/072 Lorich Bards A S 058RS ot Anpicabia

Zi Country Zip Country i i $5.00 Additional
§3 (//0 MIA 3‘? 9//0 “jA' 5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
——,*un—uex-n--u f— E : S B, S S I ,gifdéf’-/:leﬁ/?élh- :/k)-/ Lt e e meo =
REANEH, VY Street Address (?&ox NWrw: Wa%
3501 S.W. CORPORATE PARKWAY S 23 & v

PALM CITY FL 34990 | Susfe 5D

/\ \ W Gl Brach Gardens, FL|F%4,D

8. The above narmed entity submits this staki:t for thff purpose of changing its registered office or registered agent, or both, in the State ot Florida. |

e e

SIGNATURE __ . i , ‘ ‘ _ __
Signatura, typed Br primed neme’or registered agantanditls if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
]
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
B MANAGING MEMBERS /MEMBERS 10. . ADDITIONS/ CHANGES
TITLE _ [ Delete TITLE MM ) [ chanye ,[g[muun
NAME W@Q NAME %ﬁ v T S'/?
$TREET OORERS |35 / staeet ooess | 339 R LA, ﬁ/@
SITY- T2 EITY- S1-2P Pulrm Beach Gorder’s £~ B3¢0
e 3 ooers - mme_ MERA ] change m Addition
MAME NAME W'y érc aner
STREET ADRESS sTeEEy apoess | 3 ! 29 Lol 13 Jvol, #H4/sD
, asar | [/ freach Gardens, FL_A39/0
R S =N TR 7> 7 N =
NAME RAME Ke‘;_}% /_ cum m.’
STREET ADDRESE $TREET AUDRESS
CITY-$1-TP oITY-37-2P 3 d/?z) ggﬁ /vﬁs #5D  33Y/0
e - O Detota nme /5776/77&6 — O thanga Rudition
NAME . NAME . :
2ten D -/gu,m ingo v ASSoe/ates
STREET AUDRESS TREET ADORERS | 3 > 7 2 /ﬁ # 45D
GiTY-8%-21P ) crvy- 3r-ar Rjpr? L550hH éa/cz/.ms L FL R340
TITLE =" 0 Deleta TITLE ’ [Jchange [ Atdition
e ' . e ZoonnIzooaaz——d4
aTeE Anigens | | TREET AonRESS T e/ 1a7D0--01113--003
CITY-3T-21P CITY-ST- 1P waneat) 00 sl 00
TmiE . ] petets Tone [Jchange [ Acditton
NAME : NAME
STREET ADDRERS STREFT ADDRESE
CITY- ST-11P . ciY-g7-70

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report is true angRccurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the rgteiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siaNaTuRE: SIS Ui AED 4/25/00‘ T54- 931416

saomruneﬁnnﬂpen‘on PFllNiEI} NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #
- Li

AT

r

CRIEQHS (9/499"



