2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  TO0D00004897...
1. Entity Name
OMNI AUTOMOTIVE MERCHANDISING, LLGC F;\ LE D
fal |} oo I ! H '
Principal Place of Business Malling Address vi SLP h FH lg l 7
4611 WEST NORTH A STREET 4511 WEST NORTH A STREET C:EC?; ARy {}F STATE
TAMPA FL 33609 TAMPA FL 33609 TALL alassE £ FLORIDA
2. Principal Place of Business 3. Mailing Address |l||| ““ ‘“l
\Hol] W, NORTE. B ST | &/l . No#7Y A Sr ,
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number [ |Applied For
 TAmeR, FL TAMPA, _F & SP-3. Y1337 [ [Not Appicable
Zp o Country Zip . i Country, 5.00
Jjbm [(751,_4 — :13-@0?_ .- —l{n 5;—”‘. . =|~8.-Certificate of Status Desired —.. .[J. ?ee Reqlﬁ?:cllumal
6. Name and Address of Current F d Agent. - - - 7.-Name and Address of New R Agent
Name
LOWRY’ EMORY C Street Address {F.0. Box Number is Not Acceptable)}
4611 WEST NORTH A STREET
TAMPA FL 33609
City FL I Zin Code

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

_ SIGNATURE

=~ Signature. typed of printed name of rogistered agent and &6 if appik

cable, =c-moim= (NOTE: Rogistered Agant Signaluie raquired w

DA

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

SOo0045131 373 ——1
-03/20/01--01023--004

sdn0, 00 w50, OO

Ay €8vL100

CR2E083 (11/00)

SIGNATURE: .,/ Sl

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

e D/IRECTOA OJ oelete e . [ Change L] Addition
Nese EMORY & LOLWIRY hauE

STREET ADORESS 677 ¢ » A/ A ST STREET ADDRESS

CiTY-5T-2P 5,914 ./—:l 22609 CIY-ST-2P

e DIRENTOL O Delete mE Clchenge [ Addition
NWE .| gedfe Lm‘m HALVILL. aME

STREET ADDRESS e, g ST STREET ADDRESS

CIry-1-2P m‘p’g F’ . 33607 Cmy-sT-2PP

MLE [ Dete  § 1ME T T Tt % ckange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

emy-sT-zp |, CTY-ST-2P 4

TIME . J Delete TME 3 change [ Addition
NAME  * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME - o [0 Detete TMLE [ change 7 Audition
NAME L. . NAME .

STREET ADDAESS STREET ADDRESS ; .

GITY-ST-ZIH" CITY-ST-ZP

me 1 Dalete e O change  [J Adgition
NAME ., NAME

STREET AD[i‘RESS y STREET ADORESS

Y- ST-2P s ﬂ CITY-ST- 2"

11, | hereby certify that the information suj i il for the dxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information *

ireShatl have the same legal effect as if made under oath; that | am a managing member or managsr of the
te this report as required by Chapter 608, Florida Statutes.

s REQU k{[ab?/a/

mq,_—;b\
PGty

813818/ 77

CIGNATIIRE AND TVPED 08 PRINTER NAME

OF CICNING SANAGING MEMEER MANAGER AR AlLITHARZED REDRESENTATIVE Pata Navdirne Pl 8




