| FILED
" 2003 LIMITED LIABILITY COMEANY
UNIFORM BUSINESS REPORT (UBR) 1+ Secretary of State

DOCU MENT # L02000022935 04-11-2003 90014 033 ****50.00
1. Entity Name c
OML HOLDINGS, LLC
Principal Place of Busineas Malling Address
506 106TH AVE. NORTH 508 106TH AVE. NORTH
NAPLES FL 34108 NAPLES FL 34108
S SN A0 A G
Suite, Apt. #, stc. Suite, Apl. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appiiad For
SH=AID 5920 Not Applicalle
Zip _ E‘:\:“L__ e __'Z'_p__,_ e | Ewﬂlrvm |52 Cortificate of Status Desired _ d[:l____.-fifg‘,’q;"r:g{w .
B. Name and Address of Current Registareq Agent 7. Namae and Address of New Registered Agent |
) e ree=rrmpr—e— — o o o e e et S e
-—=_ LAGRASTA, BOMENICO . . ... .. . - - e e
508 106TH AVE. NORTH Street Address (P.O. Box Number is Not Acceplable)
HAPLES FL 34109
' Chy FL Flp Code

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE _
Sig TyPed o printad name of regi ‘ageni and tite ! Bppicable. INOTE: Reg 'AGOn Eignaturs recquined whan reinstyting) DATE
FILE NOWI!I! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1,2003
0. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
e MAn AG el O petets me ' Ochage [ Asdtion
HAME Domenico LAGRASTA NAME
SRETAOORESS | SOl — 106 HAye N STREET ADDRESS
CiTY-ST-2 aJ ﬁPLELFA‘ 3o & CITY-ST-2p
TE M AU Ger [ petate e Qchawge [ Addition
NANE Maer LAaGRrRASTA RANE
SREETADRESS | 5D —~ (o, T4 JVe ,J . . | STREET ADDRESS
CITY-5T-2¢ NALLES FA BYIoE CTY-57-2p
TIE T O Delete mE | T YT T T T =T T M change Y Additon |
NAME HAME e . .
|7 STREET ADDRESS ™|~ T © T T “§ SheET ADORESS ’ T -
City-51-2P CITY-ST-2P
TME O pelete TME O change () Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2P CITY-ST-2P
TiTLE C pelete me OCnangs [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-S1- 2P CnY-§T-2
e O petete TME (7 Change ] Adition
NAME NAME
STRAEET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-57-2P

11. | heraby certify tha) the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Floricta Statutes. # further certify that the information
Indicated on this repont is true and accurate and that my signatura shall have the same legal effect as If made undsr oath; that | am a managing mamber or manager of the
limited iiability company or the receiver or trusise empowared to exacute this report as required by Chapter 608, Ficrida Statutes.

AND OR PRINTED HAME OF BIGNING MANAGING, MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

SIGNATURE: Qﬁm@ﬁﬁ%&@%@%@ﬁﬂﬁ&ﬂsm 3-36-03

May 02, 2003 8:00 am

CR2E083 (10/02)



