2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  M98000001094 COEPRIO AMIl: by
. Entity Name .
RAMPHASTTOS, LLC i fff,f ETARY D FFES?JEA
Principal Place of Business Mailing Address
2309 PAULETTE DR. 2309 PAULETTE DR.
HAINES CITY FL 33844 HAINES CITY FL 33844-2423
S — I RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For’
02’0490542 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O Eg;ggﬂﬁ:ﬂ“onal
— 6. Name ;;d Addres;-;o;-au;e:Ré;isteTe:K;eh}' T ) 7. Néma and Address of New Registelleud Agent
Name ' ,
i
VARNEY, KATHY Street Address (P.O. Box Number is Not Acceptable)
2309 PAULETTE DR.
HAINES CITY FL 33844
City . FL Zip Code

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

SIGNATURE g e -
Signature, typed or prinfed name & registerad agent and title it applidable. (NOTH Registered Agent signature requirad wheail reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable ta Department of State
9. MANAGING MEMBERS/MEMBEHS‘ - 10. 7 i ADDITIONS/CHANGES
TILE MGRM [ petats TNE [0 change  [] Actation
NAME BUNNING, PAUL NAME - — . .
smeer aooxess | 9026A LIBBY RD., N.E. ETREET ADDRESS 200000 3\% ? £|£~1 %ﬁ%‘i"; T Lo
crv-s-ze | OLYMPIA WA 98508 CITY-ST-BP _".QL.L.!.EL.J:- .!_-‘f--';_:v DAL
Tme MGRM [ pesete e, T TS P chaigs - Afiinion
mawe BUTLER, THOMAS Y e
sTReev apoaess | 2 RIVERVIEW COURT S$TREET ADDRESE
CIY- 8T-2P DURHAM NH 03824 - e Qomegrr el - - - ~ ) o
Tins MGRM:+ «+-ens [ petotn TITLE [Jchange [ Addition
mau VARNEY, KATHY J e
sTaeET AbDRESS | 2309 PAULETTE DR. STREET ADDRESS
GITY-3T-2IP HAINES CITY FL 33844 CiTY-8T- 2P
TE [ Detete TTLE : [ ckangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-$T- 219 GTY-3T-1P
TITLE [ pelete TITLE [ change  [] Awdition
NAME NAME
STREET AUDRESS STREET ADDRESE
CTY-ST-2IP CiTY- $1-T1P
TLE [ petete " e [ changs [T Aduitton
NAME NAME .
STRE! ADDRESS STREET ADRESS
cms-i!- i) CITY - 81 1P d_(..“-

-, gdicated on this report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am a managing member or manager of the
~limited liabitity cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Floridla Statutes.
BT P

Sonbpfitato

sicnaTuRe:  KOGIIYBE BEQWEHRY T \hvney  dfhoso  se3-dzi-1537

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNIUG MANAGING MEMBER OR MANAGER ! Date Daytime Phone #

. gwereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

JSLLLOD

A\l

CR2E083 (9/99)



