2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
OMNI IMAGE, LLC. | FILED
S 01 JAN |7 PH 268
Principal Place of Business Mailing Address .
10255 GENERAL DR. A3 P.0. BOX 580627 SECRETARY OF STATE
ORLANDO FL 32824 ORLANDO FL 32859 TALLAHASSEE, rLOR;DA
2. Principal Place of Businass 3. Malling Address ”II“'” I” "m Iml Ilm IIl“ "m "m"m "m ‘I“l I‘Ill ‘I“ '"'
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: ﬂ PPLIAN ForL Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Name ’
CULLEN, RICHARD C I Street Address (P.O. Box Number is Not Acceptabie)
reef ress (P.O. Box Number is Not Acceptable
10255 GENERAL DR. A-3
ORLANDO FL 32824
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in tha State of Florida.,
SIGNATURE
Signature, typed or printed name of registered agent arxd title if applicabla, (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I o ADDITIONS/CHANGES
me MGRM 1 Delete e [ Change [ Addition
NAME CULLEN, RICHARD C Il NAME e Lot S e P P =
srwee aooness | 10265 GENERAL DR., BLDG A-3 STREET ADDRESS iy “‘”‘1 !:I 3.”{" - .
crv-st-ze | ORLANDO FL 32824 onv-stzP EF I e
TITE . O belete TITLE ) "7 DJcrange L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS 2
CITY-ST-2IP I CiTY-ST-2ZIP
TITLE, . - = = ] Detete - e P - - - ] Cnange- - {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . cTy-s1-2IP )
TIMLE : [ Delete TMLE I change 3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS =
CITY-ST-2P B oomv-sezp
TILE 1 Delete TITLE ’ » O change [ Addition
NAME NAME
 STREET ADDRESS STREET ADCRESS
CITY-ST-7IP GITY-8T-ZIP
E S : O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS . _ STREET ADDRESS
CITY-ST-21P I CITY-S1-2IP
T —

11. | hereby certi‘ﬁat the informatfpn,a
indicated on this report is true apg
limited liability company or the

i filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
G | have the same legal effect as if made under oath; that | am a managing member or manager of the
poweread o exece this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %5//5” SN femizd! ﬁ&w I //N/W 457 ¢824/

SIGNATURE AND 'I'VFD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

8¢ 200

dv

: CRZEOBQ {(11/00}



