T
FILED g
2002 UNIFORM BUSINESS REPORT (UBR) g ;
DOCUMENT # (00000006616 Jg‘ 21’t2002 ¥:Sot0 b
1. Entity Name ecre a[ ” O a e :
OMN! CIRCUITS INTERNATIONAL OF FLORIDA, LiC 07-21-2002 90015 015 ***%50.00
Principal Place of Business Mailing Address ; |
20 PEACHTREE GOURT 20 PEACHTREE COURT
SUITE 202 SUITE 202
HOLBROOK NY 11741 HOLBROOK NY 1174t
2 PrnoRe "'ze grBusness 8 Meitg A“d'ess ”"“I"I" "” "l |I| | I” "| m II " l I"I\ "m l"”"l
/5 TElcon Dy [Sre Técon Da
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) r-\ State ﬁ 4. FEl Number,  APPL Foq— Applied For
jﬂ vV q AZIL( T o jﬁﬂ i~ [{X8 . fg _rED L) Not Applicable
Zip Country Country " $5_00 Additional
({ 6 o (1 X % Y 6 o q 5. Certificate of Status Desired O Fes Required N
6. 'Name and Address of Current Regi dAgent. _ ___  _ - 7. Name and Address of New Regl d Agent - : [
Name
JARQUE, GREG
2062 WEAVER PARK DRIVE Street Address (PO. Box Number is Not Acceptable) i
+  CLEARWATER FL 33765
City FL | Zip Code
8. The above named entity submits thi tement for the pfin ose of changing its registered office or registered agem or both m the State of Flonda I amf iliar th and accept : :
the obligations of registered agent. ﬁ et . O i f ) 1
[ o T
SIGNATURE 3 M ) /‘ 6-‘/ s
i e e s, Signature, typed or printect naﬁ of registérell agent and titly if applicable. v (WTE *g\s{ered Agent signature required when reinstating) :
e - I e
ool 7 FILE NOWNI FEE IS $50.00°
S " ’||* Make Check Pasable to Department of State
. Due-¥y September 25, 2002
8. MANRERIG MEMBERS / MANAGERS 10. ADDITIONS/CHANGES N
TMLE P 1 Delete TITLE %hange O Additon | &
NAME JARQUE, GREG NAME =
£ | smeeraooness | 2062 WEATHER PARK DRIVE woe® | (5 LAl TCUCess Pa. 2
|| ™S | CLEARWATER FL 337652130 wamy | SARNGg Hice F. 24€ey¥ |H
i TITLE [ Delete TITLE O Change E Adaition | O
¢ NAME Scad H A Iﬂﬁ-d HAME
; STREET ADDRESS ’ A (A Thes ST ° STREET ADDRESS
i CITY-5T-2P ﬁ.‘ ANV /] 7 i[ I CITY-§T1-7P
1 " Tiie ) - Ooeete K mme ™ - [J Change [ Addition
s NAME NAME
! STREET AGDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-2IP
{ TITLE [ Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
e 7 Delete TIME O Change 1 Addition \ '
NAME . NAME } .
STREET ADDRESS ' STREET ADDRESS :
CITY-S§T-ZiP CITY-ST-2IP
TMLE {1 Delete TLE []Change {7 Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS | CH
CITY-ST-21P CITY-ST-ZiP ! '
11. | hereby certify that the information supplied with this filing 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 signaly# shall have the same legal effect as if mace under oath; that | am a managing member or manager of the i
limited liability company or the receiv: tee empowered tg ¢xecute this report as required by Chapter 608, Florida Statutes. |
URE REQUAER 2 18 [ g
SIGNATURE: Ol URE / EQ%ZM/ /% :
SIGNATURE AND TYPED OR Pnn\en NA}E OF SIGNING MANAGING MEMBER, MANAGEN !m'ﬁv’qomzsn REPRESENTATIVE 7/ Da’é Daytima Phona # .




