e

- o
2001 UNIFORM BUSINESS REPORYT (UBR)

: - i
DOCUMENT # | 00000009186
1. Entity Name '
-
OMNITEK, LLC. FILED
Principal Place of Business . Mailing Address ;
%205 NW 101ST STREET 9205 NW 101ST STREET
MEDLEY FL 33178 'MEDLEY FL 33178
2. Principal Place of Business 3. Mailing Address H"”I” IH Mllm ""lllm IImII]” Il“l mII ”"l |ml |m [|||
Suite, Apt, #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number ~TFapplied For
' Not Applicable
Zip Country Zp - Country 5. Certificate of Status Desired [ $5'00 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name :
—-LAMAR HILDATERESA.. . . -~ =+~ ———|- Street Address (P.O.;Box Number-is Not-Acceptabie) -
9205 NW 101ST STREET
MEDLEY FL 33178
City FL Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typed or printed nama of registerad agent and titls if epplicable. (NOTE: Registared Agent signature raquired when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
5 MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES

TITLE MGR O Delete TITLE O Change [ Addition
NAME LAMAR, HILDA TERESA KAME

STREET ADDRESS | 0205 NW 101ST STREET STREET ADDRESS

CITY-$T-21P 'MEDLEY FL 33178 cIry-ST-2IP

Tme O Delete TITLE —  [1Change L7 Addl
HAME NAME =00 |:|44:;’D-:5r:!. . ¥
STREET ADDRESS STREET ADORESS ~0&/14/ Ell "“Ulﬂug‘“gﬂf. _
CITY-ST-2IP CITY-§T-2P FEEREs, 00 ssek0, 00
TITLE ' 1 Delete TILE Clchange [ Addition
NAME . NAME

STREET ADDRESS <. . ) STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TILE {7 Datete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS " [ sTReET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE [ Detete TILE [ change ] Addition
NAME . NAME

STREET ADDRESS _ ] STREET ADORESS

CITY-ST.21P ) R cimy-st-ze )
“THLE [ Delete TITLE I Change  {J Adaition
HAME NAME ‘

STREET ADDRESS } ' STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

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 tha 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 liability company or [ receiver or trustee empowered to execute this report as raquired by Chapter 808, Florida Statutes. '

J X
Dt B [N rakre .
SIGNATURE: =SECLIIED g (23) ol 20$ 363 ool

RIGNATIIRE ANDTERER AR PRINTER NAME OF M MANAGER OR AUTHORIZED REPRESENTATIVE Data Davtima Phono #

CR2E083 (11/00)

dv 0901100

1
H




