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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000007819

1. Entity Name

RAMSAIL, LiC

FILED
G0 JaMes PH 2 L5
czCRETARY OF STATE

h usacfE, Fl_URlUA
Principal Piace of Business Maiiing Address CTALLARSS <k
803 LAKE VISTA CT. - 809 LAKE VISTA CT.
NAPLES FL 34108 NAPLES FL 34105-8235
E— S IO AR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
Chty & State ' City & State 4. FEI Number [ [Applied For
£ 36/6768 Not &5
op Country op Country 5. Certificate of Status Desired K Eg‘ggqlﬁg%mo"a'
6. Name and Address of Current R_e_gg‘!”stered Agent . 7. Name and Address of New Registered Agent . B -
- - - Name .
HEUERMAN, PAUL K ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
ROETZEL & ANDRESS ]
850 PARK SHORE DRIVE, THIRD FLOOR
NAPLES FL 34103 City FL Zipbode

SIGNATURE

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.

Signatura, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
T MGRM ‘ ‘ O peww e [Jchange [ <o
NAME MOYER, ROBERT A JR NAME BDDDP%I 112899 ———0
strey aooness | B03 LAKE VISTA CT. STREEY ADDAESS -01/726/00--01112--004
orv-s-ze | NAPLES FL 34108 CITY- 81 7P kS5, 00 ®ekdnC5, (10
TTLE s [ petetn TITLE [CJchange [ Adttion
RAME NAME
STREET ADDRESS STREET ADUSESS
GITY-ST-2IF CHY-$T- 2P
e _-_:.,h'_",;; T P Dm. = - :i_m'—i S - - ] et Y ] Adtiien
NAME . NAME
STHEET AUDRESS STREET ADDRESS
CITY-8T-2IP CITY-$1-21P
TTLE [ Detets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRELS ’ : STREET ADDRESS
cITY-31-21P ' CHTY-8T-20P
11113 O petats TITLE {(Jehange  [] Addition
WAME , NAME
STREET ADDRESS | ' STREEY ADDRESS
CITY-3T-7IP CITY-§1-7IP _
T o [ Detets TE [ chaome [ Addmmon
KAME ' NAME
STREET ADDRESS STREET ADDRESS
oy-8T-19 CIry- 81- 2P

AGNS7 V7 BEPUIRED

Wabipe B At

g -

{

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 Gertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

3

S!.GNATLQ"H E:. GNATURE AND TYPED OR PRINTED NAME ﬂm«w‘&qu MEMBER OR MANAGER

/&- /6, 2000 FHSH-3555

lﬁte Daytime Phone #




