2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  M95000000355

1. Entity Name

RAMZIP LIMITED COMPANY

Principa! Place of Business

5821 HOLLYWOQD BLVD.
HOLLYWOOD FL 33021

Mailing Address
5821 HOLLYWOQD BLVD.
HOLLYWDOD FL 33021-6327

2. Principal Placa of Business

3. Mailing Address

~ Suite, Apt. #, etc,

Suite, Apt. #, etc.

it i v e
' © AND
FILED

GO PHI2 12
SECRETARY 67 STATE

e -

rLLLAHASSEE, FLORIDA

T

DO NOT WRITE N THIS SPACE

- -~

~Cily &Slate =" - - City & State © 4. FEINumber o nanne 44 Applied For
B Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O $5'00 Addilional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

MARSHALL, MONA
5821 HOLLYWOOD BLVD.'

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

HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this staternent for the purpose of chang‘m'g its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed nama of regrstered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM " . ' 5 petetn Tme (] change [ Addition
RAME KELLER, ROBERTH . NAME
smeer acoaess | 5821 HOLLYWOOD BLVD. STREET ADDRESS
or-ar-ze | HOLLYWOOD FL 33021 CITY-8T-21P
ms MGRM - '’ O petse mE - _ [J change [ Aduitton
NAME KIRCHENBAUM, DAVID. | e L BODOOI2E TE eR -7
. sTaeeT aeseess | 5821. HOLLYWOOD BLVD. - “§ staEev AvoRes:” - - =042k, |_JU"‘"*I:| 09--011
cr-sr-ze | HOLLYWOOD FL 33021 CiY-$7-2P #oekeS, 00 sseenS], 00
TTE MGR [ aetets e [Jcoangs ] Addition
NAME PATRICK, CATHERINE W NAME
sTreer apuRest | 58291 HOLLYWOOD BLVD. STREET ADDRESS
CITY-$T-7IP HOLLYWOOD FL 33021 CITY-ST-2P
THLE {3 petete (113 []change [ AadMion
NAME NANE
RTREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST- TP
TIME 7 oetete TITLE [ change {1 Addition
NAME NAME
BTREET ADDRETS STREET AUDRESS
CITY-$T-2IP CITY-8T-7IP
Tifk ] peteta TITLE [(Jchangs [ Addition
NEME e e s 3 RAME
STREET ADDRESS st T - STREET AUDRESS
CITY-3T-2IP CITY- ST-2P

11. t hereby certify that the information supplied with this fiting does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is

limited liability company of thi recejyer gr

HIGRNKTURE REQUIRED

and accurpteyand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stpe empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

SIGNATURE AND TYPED QR PRINTEQ NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phona #

4v 6981000

CR2E083 (9/99)



