. . ) S

2001 UNIFORM BUSINESS REPORT (UBR) : Pl
DOCUMENT # | 00000006616 P

1. Entity Name ot
OMNI CIRCUITS INTERNATIONAL OF FLORIDA, LLC FILED -

Principat Place of Busingss Mailing Address 01 ’AUG 27 PM [2 l 7 ‘
2 PEACHTREE COURT 20 PEACHTREE COURT SECRETARY OF STATE ’
%ﬁfnom& NY 11741 OB NY 11741 TALLAHASSEE, FLORIDA

e e e LT

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE / i
City & State City & State 4. FEI Number Applied For ‘

Not Applicable

SlAarFlt LNECGA RERE

Zp Country ) ar Country | .5. Centificate of Status Desired. . . [J._ $5.00 Additional
B - . - e . =i - Fee Required
T~ 67 Namae and Address of Gurrent Reg ed Agent™ - 7. Name and ‘Address of New Régistered Agent B - :
. . Name Q J-
’ Street Address {P.O. €hx Number is Nol)\cceptable) :
4420 BEACON CIRCLE ;
SUITE 100 ‘? /
WEST PALM BEACH FL 33407 < yO (L:: 2 W eater fark tﬂr,L,/ -
) . i |
(-e.a.f wm+e( F % 315 !
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE | :
m or prinle#\ama ojlsgisxsraa agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE i A
FILE NOW!!! FEE IS $50.00
e - —===i=Make:Check:Payabloto-Department-of:State— s e ] [
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES . i i
TIMLE Stanteon. Rog el [ Delete e g‘ms,'d :(S At Ol chenge  [EKadition % O i
. o w ‘
NAME U3 Bexcon Corlce NAME rela o= 5 il
STREET ADDRESS e (oo STREETADDRESS | 20 ea Y m-ea e Park Drive @
CITY-ST-2IP et Pl Beacia . Lo 33 07 A L P T . FL 337765-2¢3D 5 ‘
TIMLE [ Delete TTLE O Change © [ Addition | G«
NAME NAME SODOng4sEomn3e-—T0
STREET ADDRESS . STREET ADDRESS ~08S29°01 ~-01090--001
£iy-81-2p R . s QOMSTIR ) - TR RSO 00 skl D0
we T T T - T [ Delete N TiE ST N “CiChange  [J Acditien 3
NAME ’ . - T i NAME . 1
STREET ADDRESS T o STREET ADDRESS :
CITY-ST-71P CITY-ST-2IP ‘ !
TILE : [ velete TITE [ change [ Addition ‘ :
NaME NAME j
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-81-2IP |
TILE [ Delete TITLE O change  [] Addition :
NAME , HAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2P CITY-ST-2P 4
TLE ' O] oeete TME [ Change [ Addition o
NAME NAME X
STREET ADDRESS STREET ADDRESS ;
CITY-§7-21 CITY-§T-21P ' \
1,1 hereby certify that the information supplied with this flling does not qualify 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 (iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
_ [N ——
SIGNATURE: SiaNy LG REQUIRED
SIGNATURE AND TWREFFORGRIIED NAME PF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPAESENTATIVE Date ORI —— | &




