=

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L99000007617

RONATAS COMPUTERS SOLUTIONS, L.C.¥

Principal Place of Business

5109 DEL PRADCO BLVD
CAPE CORAL FL 33904

Mailing Address
5109 DEL PRADO BLVD

CAPE CCRAL FL 339204

2. Principal Place of Business
306

SE 8TH PLACE

3. Mamng Address
SE 8TH PLACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AFTRUYED
AND
FILED

00 JUL 20 PH L: 0%

CRETARY OF STATE
LAHASSEE. FLORIDA

N
L
*\
'»

ALl

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEf Number Applied For
CAPE CORAL FL CAPE CORAL FL her 0967455 Not Applicatie
Zip Country 2Zip Country . . i i
33990 S 33990 SA 5. Certificate of Status Desired  [_| gese gg}a‘:gg“’"al
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — et e, S e L SR e oA e e T T - et L e ——

"IRICK BECK

4523 D

Street Address (P.O. Box Number is Net Acceptable)
I, PRADO BLVD

C' N
UaPE CORAL

Zip Code
3390

FL

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both in the State of Florida.

MG

- ERICK BECK -

e//za/m'~.

p ‘
SIGNATUR !ﬁm "

TV

CR2E083 (11/99)

Sidkaliife, typed Br printed name of registered agent and title i apphcabte (MQTE: Registerad Agent signature required when reinstating} Tpate ”
! Lt : g -
 FILE NOW!!! FEE IS $50.00 CONO0N2a35E3 55—
; : Make Chack Payable to Department of State —ﬂ E“-“.-’DD--DIHSD“DH-"r
‘ waan ST, D keSO, [
9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES —
TITLE Delete TITLE Cha ition
NAME ROBERT FAZYLAU MMeriA D NAME _ D " D
smeeranoress [ 306 SE 8TH PLACE STREET ADDRESS
orv-st.ze | CAPE CORAL FL 33990 Ty - 51-21P
TITLE D Delete TITLE D Change D Addition
NAME | e
STREET ADDRESS STREET ADDRESS
Ty . §T-2P . oY - 8T - 7P
TITLE —— © ——— e — Dekete I TME o o Change Addtion |
I R e e [ e e §
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY - ST - ZIP
TITLE [:] Delete TITLE D Charge D Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY - ST 2P
TITLE [[] ekete TITLE [:] Change [ Addition
NAME NAME
STREET ADDRESS ® STREET ADDRESS
CITY - 8T- 2P CITY . ST 2IP
| e k D Delete . TITLE D Change D Addition

NAME - " NAME
STREET ADDRESS STREET ADDRESS -  ea e m vann e .
¢ITY - §T- 2P - CITY - 5T- ZIP .

[ 11.1hereby certll‘y that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerhfy that the
information indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or
manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:@

L/a.o/w

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phone #

STF FL32515F A



