2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M01000002102 FSecretary of Stata

1. Entity Name
WORLD OMNI CP-2001 LLC 02-28-2002 90041 006 ****50.00
Principal Place of Business Mailing Address
190 NW 12TH AVE. . 190 NW 12TH AVE. 0 s T
OEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

HT

.

0O NOT WRITE IN THIS SPACE

I
Suite, Apt. #, etc. %Zﬁi\gzijFmtg

City & State < City & State - | -PC_, 4, FEI Number APPUED FOH Applied For

Not Applicable

Zi C i i ) . iti
ip ountry é% #Z f{?%_ 5, Certificate of Status Desired [ $5.00 Additionat
Fee Requirsd

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agant

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, fyped or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature raquired when reinstating) 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
TRLE MGRM 3 Delete TIMLE [Jchange [ Adtition
NAME WORLD OMNI FINANCIAL CORP NAME
STREETADDRESS | 180 NW 12TH AVE. STREET ADDRESS
CITy-ST-2p DEERFIELD BEACH FL 33442 CITY-5T1-2IP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF GITY-ST-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-57-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-S1-2IP
TITLE [ pelete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-87-21F CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for 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 oath; that | am a managing member or manager of the
limited liability company gr the receiver or trustee empawergd to execute this report as requirﬁd by Chapter 608, Florida Statutes.

SIGNATURE:

]

LD ONN 2.00| L L-
SN (A TRl G5y-go0-th

Dats Daytime Phone #

SIGNATU

CR2E083 {9/01)

¥

¢



