' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # LO1000009902 Secretary of State
1. Entity Name 01-17-2003 90213 018 ****50.00
OMNI DISPLAYS, LLC
Principal Place of Business Malling Address - - .
15261 TELCOM DR 15261 TELCOM DR )
SPRING HILL FL 34604 SPRING HILL FL 34804
P s IRIRARA A KRN
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FelNumber  52-2326060 Applied For
Not Appiicable
ap ‘ Country ' Zp Country 5. Certificate of Status Desired 4 ?g'ggl lﬁ?;;tional
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Reglstered Agent
— —_— — T N = —
STANTON, ROGER C T brEe g JE
4420 BEACON CIRCLE Street Addregs {P.Q). Box Numbep.ig Not eptable) )
WEST PALM BEACH FL 33401 ‘ S 7 2 &h Dn

/3
‘ o Baooyu® S FL |"E%¥50 X

8. The above named entity submits tfjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 7 am familiar with, and acl:ept

the obligations of re(fs‘lﬁ age
SIGNATURE

Signature, typeﬁ?‘v-pri\ted nfne of registerad age‘nr)&j :ixl\il applicable, (NOTE: Registered Agent signature raquired when reinstating) DATf /
/
FILE NOW!!! FEE IS $50.00 :
ake Check Payable to Fiorida Department of State
Due By May 1, 2003
9, \ / MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{CHANGES
me MGR 7 1 Delete e [Jthange [ Addition
NAME HAGLAND, SCOTT NAME
sreer noress | 20 PEACHTREE COURT STREET ADDRESS
CITY-ST-ZP HOLBROOK NY 11741 CITY-5T-2P .
THLE MGR _ 1 Delete TITLE Ol Change [ Addition
NAME JARQUE, GREG NAME
streer aporess | 15261 TELCOM DR STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34604 _ CITY-ST-7IP
mE T Oteme " e T - [ Change  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TME lj Delete ILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O3 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

OITY-ST-2P CIY-5T-2p

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report is tru accuratg and thal 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 { eiver opfrustee gmpewered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND n‘PEﬁ o, PRINTED NAME OF SIGNING MAN*}ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’D?éf / 4 Daytime Phana #

T 7 Y

0064524 W

CR2E083 (10/02)




