STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # 00000013092
OMNI WEST GROUP, LLC QrJuL -6 PH |: 50
- QEC:\ETARY OF STATE
Principal Place of Business Mailing Address TALLAHASS SEEF FLORIGA
1655 MERIDIAN AVENUE 1655 MERIDIAN AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
!
1
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEJ Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Deslred O $5.00 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
seom . T - .- | Name s L B -
BARRACCA’ MASSIMO Street Address (P.O. Box Nurmnber is Not Acceptable)
1655 MERIDIAN AVENUE
MIAMI BEACH FL 33139
City Zip Code
| FL [°
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE ' :
Signeture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
- T o AT
FILE NOW!!! FEE IS $50.00 SHOULILS S T O _-_;~J4r T
Make Check Payable to Department of State —hi "__1'??;',‘-‘1 ffﬂlp':_'g_"fr:“:]'-‘ .
Due By September 26, 2001 sadaops 0L 00 #ewaSl O
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME BARRACCA, MASSIMO NAVE -
STREET ADDRESS 1655 MER[D[AN AVENUE STREET ADDRESS
GITY-ST-ZIP MIAM! BEACH FL 33139 CITY-5T-2IP
TITLE [ peleta TITLE [ change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ CITY-ST-2IP ,
TITLE I pelete TITLE [l Change [ Addition
NAME ) o a A e - e d — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP i
TTLE O pelete TILE i [Ichange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2IP
TITLE 1 Delete TLE . [ changs  [J Addition
NALE NAME |
STREET ADDRESS STREET ADDRESS {
CITY-5T-21P CITY-ST-2IP :
TTLE O Delete TILE [J Change [ Acdition
NAME NAME ’
STHEET ADDRESS STREET ADDRESS N
CITY-ST-2IP N\ oITY-5T-2P |

11. | hereby certify that the information spppliedwith 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 1 urat pnd that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the *
limited liability company or the g“ 3 ﬁ' ep epowered to execute this report as required by Chapter 608, Florida Statutes.

| (]
SIGNATURE: SIS _; YFE REQUIRED él‘z&/ '3;05 XT}[ 580

SIGNATURE AND TYPED OR pﬁﬁﬁhﬁos suamuc‘mmmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date” Daytima Phone #

CR2E083 (5/01)



