2003 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne
OMNITEK, L.L.C.
Principal Place of Businass Mailing Address .
4205 NW 1018T STREET 9205 NW 101ST STREET
MEDLEY FL 33178 MEDLEY FL 33178
| FI8IE8x 52-0904 A}
I~ suite. Apt. #, elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State . 4, FEiNumber _ . . - Applied For |
MIAMY, FLORIDA:} _ 65-1030543 Net Aploabla
& Couniry - ?Zip__—-?- 33152 [C]Ofgry A. 5. Certificate of Status Desired [ gei'ggq 3:’:&““3'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — N ———
LAMAR. HILDA TERESA " YACCARI,INGRID JESINE
o
Straet Address {P.C. Box Number is Not Acceptable)
9205 NW 1015T STREET 505 Now. 10T st
MEDLEY FL 33178
Cit i
, Y .=, MEDLEY FL | §37%s
8. The above named entity submits ¢fis statement or the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
e L) o . SEP-02-2003
Signgoare, typeuﬁrm:eu name of ragisterad agen) and’une it applicable, (NOTE: Registared Agent signature required whin reinstating) ) DATE J

3. MANAGING MEMBERS / MANAGERS ) 10. ADDITIONS ] CHANGES -
T MGR 4 Delete Tine MGR - O change & Actdition
NAME LAMAR, HILDA TERESA NAME VACLARTI, INGRID JESINE
STREET ADDRESS | 9205 NW 1015T STREET smeetaporess | 9205 N.W. 101 ST
orv-si-2P | MEDLEY FL 33176 crvs-2» | MEDLEY, FL 33178
e : 3 Celete TILE O crange 7 Addition
e | e CBODTEEma3ness
STREET ADDRESS STREET ADDRESS TR il.’,-"l.":‘i”“‘!_}l l:l S={11 T %55, UU
CITY. ST-2P CITY-ST-7IP
TITLE ] 7 Delete ) TLE. N — . . Olchange [ Addition
NAME T )T T - R T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P GITY-ST-7IP
TiTLe 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP a
r T L
fin [ Delerz Tme D N [ change [ Acdition
NAME NAME
STREET ADDRESS ‘ e o || STREET ADORESS
CITy-ST-21P . CITY-ST. 2IP
TITLE 7 Delete TnE : [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -5T- 2P -7 CITY-§T-21P
( 11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify 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
iimited tiability company or the rensiver or ilgles e ered toexec e this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ; i a(2(03
snGnnwnM_L-m Fityreh NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caylime Phona #

0008178

CRZEGB3 (4/02)



- Yoge A o 4
—Omnitek LLC 7

September 2, 2003

To Whom It May Concern;

ou the 2002 UBR, we

This 1is to certify that after the day that we sent y
did not receive any correspondences from your office. We were not aware

of the fact that you needed additional information from us.
To avoid this from happening again, please use our mailing address for

all correspondences.

Sincerely
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STRCIALNOTARYSEAL =
. CARMEN PICO N
NOTARY PUBLIC STATE OF FLORIDA o
COMMISSION NO. DIX38043 . ®

MY COMMISSION EXP. [ULY 1,2005
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