2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unm Apr 21, 2003 8:00 am
DOCUMENT # M02000002925 : ecretary of State

1. Entity Name 04-21-2003 90137 041 ****50.00
CENTERONE REMARKETING SERVICES, LLC

Principal Place of Business Mailing Address
11019 MCCORMICK ROAD 11019 MCCORMICX ROAD
HUNT VALLEY MD 21031 HUNT VALLEY MD 21031

e ooyl LT

Sulte, Apt. #ete. S“'te A% #Ze'c 5 J’/’V, F D‘FO /g O] CHECK HERE IF MAKING CHANGES

City & State Cu ) ‘ﬁ, 4. FEI Number 53'2619505 Applied Far
N M_j Mot Applicable

Zi Count Zi Co ntr )
P ry P -, 5. Certificate of Status Desired a $5 00 Additional
g 2 Fee Required

5, Namea and Address of CGurrent Registered Agent 7. Name and Address of New Registered Agent
MName
C T CORPORATION SYSTEM
1200 SOUTH PINE |S|.AND HOAD ’ Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zin 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. 1 am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or printed name f registared agent and title if applicable. {NCOTE: Registered Agent signatura raquired whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
_ Make Check Payable to Florida Department of State e
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete e : [ Change [ Addition
NAME WORLD OMNI FINANCIAL CORP. NAME
STREET ADORESS | 100 JIM MORAN BLVD. STREET ADDRESS
Ciry-81-21 DEERFIELD BEACH FL 33442 cimy-¥-zip
mE - [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TIMLE [ oelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS . [ STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TTLE {J Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-St-21IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP . CITY-ST-2IF
TITLE : [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the infermation
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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes

. ,_ oAioo
SIGNATURE SLSRA AT Js@d{’djl)#/EZ.m/J ELLETAR 95 S -/20 Yo/
IGNATURE IND TYPED OWTED \&ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN‘I’AﬂVE Date Daytime Phone *

|

.

CR2E083 (10/02)



