APPROYEU

2000 UNIFORM BUSINESS REPORT (UBR) ARD

e ED

[ B P =
DOCUMENT # 990680008377 w1 15
1. Entity Name , .f_f] iml{l\f -": Pﬁ ‘2'
RAMSAC, LLC Bl -
‘ ny OF STAIE
: TARY DA
(.o5EE, FLOR
Principa) Place of Business Mailing Address
5212 GOLF LINKS BOULEVARD - 5212 GOLF LINKS BOULEVARD
ZEPHYRHILLS FL 33541 . ZEPHYRHILLS FL 33541-2629
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
. 5‘? - 3(0| o9 10 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ ?g'gg‘lﬁ?:;ﬁohal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRACCHIOLO, JOHN E
2915 S. CONGRESS AVENUE SUITE H

Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33445

City FL Zip Code

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

i
. .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW!I! FEE IS $50.00 SOOOO32E3B 13—
Make Check Payable to Department of State 05/ 23/00—01Hn0--012
: swan 00 sesopstlL U0
9, - MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIE - |MGR . S [ et Tme : CJchange [ Aditton
NAME *.| CRACCHIOLO, JAMES M ' NANE
emazer anoness | 5212 GOLF LINKS BOULEVARD , STREET ADDRESS
CIvY-ST- 2P ZEPHYRHILLS FL 33541 CHY-3T-1IP
TINE . : [ netem TIE [ changs [ Additicn
NAME : NAME
STREET ADDRESS . , STREET ADDRESS
CRY-37-7IP i CIvY- 7-28P o - . ’
me ) ' ] petetn nne [OJchangs [ Addition
NAME ' NAME
STREET ADDRESS STREET AUDRESS
cnY-sT-21P ) ‘ CITY-$T-21P .
TMLE : ] Delete mE (Jchangs [ Additien
NAME . NAME
STREET ApvBEsS |._- STREET ACDRESS
CiY-21-71p CITY- 47 21P .
THIE ] Degte TITLE ’ ' [l cnamge [ Addition
NAME NANE
! STREET ADORESS ) STREET ADDKESS
Y- 2T-TP ' CITY- 57 11P
™mg . T petere TE Clchange [ Additien
NAME NAME
STREET ADDKESS ’ STREET ADDRESS
CITY-$7-21P cIty- $7-71P

11. | hereby cért_i}y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further cenlify that the intorrnation
indicated on ihis report is true and accurate and that my signature shall have the same legai effect ag if made under oath; that | am a managing member or manager of the
limited liability company or the recel 4stee empowered to execute this report as required by Chapter 608, Florida Statutes.

™

Y] Y - g P .
= &% HSE gn&:{:{kwu-.‘ .15 1% 9.

SIGNATURE:

Wn TYPED OR PRINTED NAME §F SIGNING MANAGING MEMBER OR MANAGER < 4 #1 €5 M, CGHM1DEDDate Daytme Phone #

4

CR2E083 (9/1'))



