2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - | 00000010355 e

1. Entity Nama

OMNISTRAT, LLC ?f‘ N FILED

Principal Place of Business Mailing Address 0] JUN 22 AM “' ‘hs ‘\1 .
960 NW 52 TERRACE %60 MW 52 TERRAGE SECRETARY OF STATE !
MIAMI FL 33178 MIAMI FL 33178 TALLAHASSEE, FLORIDA

[ D

TR

2. Principal Plgce of Business 3. Mauhng Address

ricked e Brickel| Aee

e all ]

Suite' t. #, elC. Suite, 5}) elc DO NOT WRITE IN THIS SPACE '
Sws 242 c./i]—e 24) o L

i ,_Ql_ty_&_@_tgte__u = City& Siale = 4. FEI N ber Applied For
ta mz £ L mram” ’ P - £h~ | 0422q 8 Not Applicable
= Country . : Zip -G = i ; --$5.00 agditional
3 3 [ 3 f D ! 2 ; 3 ( g/ » ‘1{ 5. Certificaté of Status Desired a Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
SUAREZ, HARGCLD STEVE Street Address (F.O. Box Number is Not Acceptable)
9860 NW 52 TERRACE
MIAMI FL 33178 / '
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
% yZ’WL( )ZV‘/&/ . Mey |, 20)
SIGNATURE / !
nz}ﬁfe typed or printad name }f’ registerad agent ayﬂllle applicabis, (NOTE: Registared Agent signature required when reinstating) P _,,,’PAIE — — .
sl BN sl r I.J::*-‘":‘#
FILE NOW!!! FEE IS $50.00 -07/0%/01-~01103--0113
Make Check Payable to Department of State !ie!ﬂﬂr tl. a0 ‘H!Hﬂ» S0, Eli.'J
9. - MANAGING MEMBERS /MEMBERS | 10. ADDITIONSICHANGES
TILE Pﬁ"“"‘“" O Dalets THLE O Change [ Addition g
NAME r. Mol Stet §u e—w} AMGRM NAME c
STREET ADDRESS q 7 60 nw 52 Teuwwe STREET ADDRESS pord
CITY-ST-2IP L. CITY-ST-2IP 2
pﬂlmm' F 3 3/ s . . — §
TITLE q,-\LW ™ Delete TIMLE ' 7 T change  [J Addition %
NAME i Stesvort Hormen gw T meRm || we :
STREET ABDRESS |42 €% [2on ”;yl Ve uie M ;; f STREET ADDRESS
ov-s2e | Ao Poark, €L (39 orv-stzp | 5 7 :
e Por-Fines~ O Delete e ' O Change  [J Addition
M Mr. Fropc 3(0 o Porvp MG RN | e
STREETADDRESS | |3 g l w STREET ADDRESS
OY-ST-ZP | W gy 23/ 98 | CATY-5T-21P
TITLE ] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS t
~ CiTy-31-20P CITY-ST-2iP l
e : O oelete TIME - ' . i - " [Jcharge [ Addition
NAME : NAME ‘ :
STREET ADBRE % STREET ADDRESS |
CITY-§T-7IP CITY-ST-2IP .
ME o O Detets TITLE : Clcharge [ Addition
NAME -~ . NAME I
STREET ADDRESS ' STREET ADDRESS ; ‘
ey -st-2p CITY-ST-2P
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. I iurther certify that the information
indicated on this report is trua and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liabiiity company or the receivar or trustee empowered to exacute this report as required by Chapter 608, Forida Statutes.
~ ~ .
( 823-9%
SIGNATURE: - : mm/ [,2c0l__305-875
SKINATURE AND TYPED DR FRINTED NAME OF SIGHING MANAGING NEMGER, MANAGER, OF A OMZED REPRESENTATIVE { Date Saytime Prone £




