. FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2002 8:00 am
DOCUMENT # M95000000355 Secretary of State

1. Entity Name

RAMZ“D uMn'ED COMPANY ((\- 06-19-2002 90455 040 ****50.00
Principal Place of Business - Mailing Address
5821 HOLLYWOOD BLVD. 5821 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021 HOLLYWOQD FL 33021
Suita, Apt. #, etc. Suite, Apt. #, etc. Tsors . —2DONOT-WRITE-IN THIS SPACE ~
City & State City & State N 4. FEI Number 65'%2051 4 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additionat
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
A +
BARTLEY Beoan Brefleg FA
’ NICOLA Street Address (P.0. Box Nu erJJ\lidt cceplable)
5621 HOLLYWOOD BLVD. 5 A
HOLLYWOOD FL 33021
Cit ) Zip Code
Loyt Lowolorolada, FL |2$5%/¢4

8. The above name ity sul 5 this ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
5-23-02
SIGNATURE

Signature, M printec name of rwgent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
/ ' FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. [/ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM | O Delete TLE O3 change (] Addition
NAME KELLER, ROBERT H NAME
smeer aooress | 5821 HOLLYWOOD BLVD. ' _ STREET ADDAESS
CiTY-ST-2IP HOLLYWOOD.EL 33021 CITY-ST-2IP
TITLE MGRM 1 Detete TLE ] change [ Addition
NAME KIRCHENBAUM, DAVID . s RS WY - — —_ -
streeT aporess | 5821"HOLLYWOQD BLVD. ) STREET ACIDRESS
CITy-5T-2IP HOLLYWOOD FL 33021 ! CITY-ST-2IF
e MGR - & Delete TITLE Ol change [ Addition
NAME PATRICK, CATHERINE W . NAME
steeeT aooress-| 5821 HOLLYWOOD BLVD. ' STREET ADDRESS
CITY-ST-7P HOLLYWCQOD FL 33021 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2P | ’ cITY-S1-21P
THLE . [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE {7 change [ Addition
NAME A NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Secticn 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report s true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compﬁj the rece r trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

senaTURe. ) HCRATURE FEGSIRED Ljo-o gy 9f19m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #

CR2E083 (9/01)




