2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M98000001094

1. Entity Name
RAMPHASTTCS, LLC

Principal Place of Business

2309 PAULETTE DR,
HAINES CITY FL 33844

Mailing Address

2309 PAULETTE DR,
HAINES GITY FL 33844

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
02‘0490542 Not Applicabla
Zip Country Zip Country L el $5.00 Additional
o 1 - i e - 5. Certificate of S_tatlus D«.s[red__ﬂ_[‘] —-Fes Required- —~ — ——
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
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 bath, in the State of Florida.
Koty Vevae 4008 Y Vs “s s,
SIGNATURE Signalure, typad df printed name of registdred agent and tith if applicable. (NOT - Registered Agajlt signature sequired when reinstating) DATE
[T 0 i
FILE h{ ‘M!!! FEE ﬁ $50.00
Make Check P Tg%ile to Department of State
PR
9. MANAGING MEMBERS /MEMBERS 10. 5 ADDITIONS /CHANGES
TITLE MGRM 7 Delete TTLE . S, LI ‘Q_I]ar;uf_ [ Addition
e BUNNING, PAUL N SDOOOEAz2 74035 -—6
STREET ADDRESS | 9096A LIBBY RD., N.E. STREE ADORISS ~05/21/01--01141--016
CITY-ST-ZIP OLYMPIA WA 08506 _ CITY-ST-21P danR SO0 #akektll, O
TITLE MGRM [ Delete *q Tme [J Change [ Addition
NAME BUTLER, THOMAS Y NAME
STREET ADDRESS 2 RIVERVIEW COURT STREET ADDRESS
GITY-ST-2IP T)URHAM_N.H 03824 CITY-8T-21P
TITLE MGRM 3 Delets TITLE [J Ghange [ Addition
HANE VARNEY, KATHY J NAME
STREET ADDRESS 2309 PAUIETE DR STREET ADDRESS
CITY -ST-2iP HAINES CITY FL m4 CITY-ST-21P
TITLE ] pelete TILE [T change [T Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, CITY-ST-2IP
TITLE s 7 pelee TITLE () Change [ Addition
NAME ! NAME
STREET ADDR.SS STAEET ADDRESS
CITY-ST-2IP CITY-§T-21F

11. | hereby certify that the information supplied with this filing dogs not qualify fc- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or triistee empowered to execute this report as required by Chaptar 608, Forida Statutes. -

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF/SIGNING MANAGING WEMGER, Ma 1GER, OR AUTHORIZED REPAESENTATIVE
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F63-424-)4937
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Caytime Phona #

4y 28E6100

CR2E083 (11/00)



