2001 UNIFORM BUSINESS REPORT (UBR) Ap f}{‘% aF

3V OWEL0

CR2E083 {11/00)

1. Entity Name . : : ¥
RAM COMMERCIAL GROUP, LLC ‘ 0} APR 2L AH 9: 55
_SECRETARY.OF STATE . -
Principal Place of Business Mailing Address FALLAHASSEE, FLORIDA 3
3399 PGA BLVD.. SUITE 450 3399 PGA BLVD.. SUITE 450
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
' !
2. Principal Place of Business 3. Mailing Address ”“ul" m l|“| 'lnl ""I Ilm m" "m Ill“ ‘"I' l“ll"l“ ]“H"‘ ‘
Suite, Apt. #, etc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE \
City & State City & State i 4. FEl Number Applied For i
' 650958925 Not Applicable |
. " ) &
Zip Country Zip Country 5. Cenificate of Status Desired O $5-00 ﬂ}ddmonal
. ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GREANEH’ VY Street Address (P.O. Box Number is Not Acceptable)
3399 PGA BLVD., SUITE 450 ;
PALM BEACH GARDENS FL 33410 .
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE —__ ;
Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registerac Agent signature requized when reinstating) DATE
THOHC) Bl Trrd4D—53
- FILE NOW!!! FEE IS $50.00 S0 :Dgagﬁ }m‘__lﬂ lrﬁi%——ﬂlﬂ
Make Check Payable to Department of State FRERATL D0 S0 00
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE | MGRM }%&te TILE | (I Change  [J Addition
NAME GADINSKI, SETH NAME ‘
STREET ADDRESS | 3399 PGA BLVD., SUITE 450 STREET ADDRESS
CITY-S7-2IP PALM BEACH GARDENS FL 33410 CITY-ST-2IP :
TITLE MGRM 3 pelete CTME : ] Change  [] Addition
NAME GREANER, VY NAME :
STREET ADDRESS | 3399 PGA BLVD., SUITE 450 STREET ADDRESS
cm-st-2P - | PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TITLE MGR . (3 Detete TME (] Change [ Addition
NAME CUMMINGS, KEITH L NAME
STREETACDRESS | 3399 PGA BLVD. ,SUITE 450 STREET ADDRESS
orv-s-2¢ | PALM BEACH GARDENS FL 33410 CITY-5T-2P
TILE [ pelete TILE . ] change ] Additien
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY;ST-2IP CITY-ST-2iF
TME [ pelete TITLE Ol Change [ Addition
" NAME NAME
STREAT ADDRESS STREET ADDRESS | °
CTY-ST-7IP CITY-ST-2IP :
e ' ‘ 1 oelets TE [ change [ Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP
11. [ hersby 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 report is true and accurate and that my signaturg shall have the same lega effect as if made under oath; that | am a managing member or manager of the
limited Lkability company orthe receiver or trustee empowered tp/@xecute this report as required by Chapter 608, Florida Statutes.  ~
W NLT A LT i Yot ! -
SIGNATURE: 4/43 AR e AE ST LS Clirtpt s S MG e-o 5Ll -bAS-rr D
SIGNATURE nmﬂgﬁsdﬁn Pﬂl)ﬁ;o NAME OF sefule&mmma MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Oate Daytime Phone # |




