2000 UNIFORM BUSINESS REPORT (UBR)

1

APPRE}VEE}

DOGUMENT # 199000008178

RAM MARKETING GROUP, LLC .

LT caa

00 MaY -1 AMIT: Th
SECRETARY OF STATE

Principal-Place of BUSINGSS = ~» ~- o -

1828 UPPER COVE TERRACE
SARASOTA FL 34231

.. = Mailing Address

1829 UPPER COVE TERRACE
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