2001 UNIFORM BUSINESS REPORT (UBR)

anzonn

DOCUMENT # 195000000355 e
1. Entity Name ' .
01 HAY -3 PM 1: 14
RAMZIP UMITED COMPANY
SECRETARY OF STATE
- TALLAHAJSEE FLORIDA
Principal Place of Business Mailing Address
5821 HOLLYWOOD BLVD. ' 5821 HOLLYWOGD BLVD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 ‘
2. Principal Piace of Business 3. Mailing Address I||||"” "I ||||‘ m” "m Iml "m "“I "m Il"l ‘”I‘ I”H Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ) Applied For
) ) i i 65-0620514 Not Applicable
Zip Country Zip '  Country : —  $5.00 additional
o 5. Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

heme / Z 'O/ A Sy

MARSHALL, MONA Street Address (FO Box Number is cy& /oeptable) 2D 0/ g /&/ 0/
/94; '

5621 HOLLYWOOD-BLVD.
HOLLYWOOD FL 33021

N ot 00 FL | &% 2/,

8. The above named entity submits this statement for the purpose of changing its egistered office or registered a/ ent, or both, in the State of Florida.

SIGNATURE /MZV . ) 5 / @ /.

CR2E083 (11/00)

Signature, typed or printad name of registered sg?ﬂ and litte if applicabla. (NCTE Registered Agent signature required when rainstating) DATE
o r‘u_‘;ul 14 3OES2 T ——E
FILE “; ! FEE I3,950.00 -05/31701--01093--019
Make Check pai lLbre to Dep ment of State EeeeRS0, 00 wasoeks] 00
¢
9. MAMNAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
ML [ Delets TITE : O change [T Addition
o ﬁg&gn ROBERT H o
STREET ADDRESS , STREET ADDRESS
CITY-ST-2iP 3?_‘2'11 HOLLYWOOD BLVD. CITY-ST-2IP
TIE it O] Delete TITLE {Jchange [ Addition
oy KRCHENBAUM, DAVID o '
STREET ADDAESS ’ STREET ADDRESS ‘
R 5821 HOLLYWOOD BLVD. "N emvestae -
k HOLLY 24

HTLE [ Delete TILE Co 3 Change (7] Addition
NAME MGR : NAME
STREET ADDRESS PATRICK, CATHERINE W STREET ADJRESS

HOLLYWOOD-FL-3302+ ,
1ITLE O pelete TITLE ] Change  [] Additien
MNAMY NAME ¢
STREET ADDRESS STREET ADDRESS :
CITY-ST-7IP ' CITY-ST-2P )
TITLE [ pelete TILE {J Change  [] Aduttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE ; [T Change ] Addition
NAME NAME :
STREET ADDRESS : STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify thal 1he information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shalt have t @ same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thé re. enveyvste mpowerad to execute this roport as required by Chapter 608, Florida Statutes. ___

SIGNATURE: "/ S N P S-0/0) ——~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN: GER, OR AUTHORIZED AEPRESENTATIVE Dats Daytime Phene #




