4

2001 UNIFORM BUSINESS REPORT (UBR) APPRUyE s

DOCUMENT # LO0OD00013204 Fﬁ%’)

"I. Entity Name

OMEGA MANAGEMENT GROUP, LLC ' OIMAY 18 Py 3. 33
‘ SECRETARY OF syare
Principal Place of Business Mailing Address - I.A L "&- HAS SEEO,!F Eg’g};ﬁﬂ
1455 NW 14TH ST. 1455 NW 14TH ST, ‘
MIAMI FL 33125 MIAMI FL 33125

2. Principal Place of Business 3. Mailing pgdress ' : 3 r ' H“Hl”l" "mllml m I|l” ”|||‘||”|I| H”l |l|l| “mlm lm

Suite, Apt. #, elc, ‘Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1 QD )
Applied For

City & State ity & State 4. FEl Number
em_ %’ag: H— - é_S'— 105 11107 Not Applicabls

Zip \ Country ‘ Zip " Country 0 $5.00 additional

: 33 { 3 4 m 5. Certificate of Status Desired Fee Required

€. Name and Address of Current Reglstered Agent g 7. Name and Address of New Reglstered Agent
Name
METSCH, BENJAMIN R ESQ. Street Address (P.O. Box Number is Not Acceplable)
1455 NW 14TH ST.
MIAMI FL 33125
City ) FL Zip Code

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

SIGNATURE . - - ‘ —
B Signature, typed of printad name of registered agent and title if applicable. {NQTE: Hagisterad Agent signature required when reinsialing) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS fCHANGES
ME ' * O pelete e DP DiChange 27 Addiiton
. -
NAME NAME ccpeEl EROFEEV
STREET ADDRESS ‘ sEETADDRESS | [ S5 NW Y ST
CiTY-§7-2P - CITY-57-2P Miau), AL 33128
THLE O Delete TITLE CJGhange [ Additien
NAME | NaME 1To0944 139311 —= 7
STREET ADDRESS STREET ADDRESS ~54 1470101023021
omv-st-zp | : cITY-ST-2IP skdgal 00 sk, 00
TNLE ] Detets TMLE ‘ [JChange [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-21p . CITY-5T-2IP
TME [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21p° ) CITY-ST-2IP
TLE . [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 29 CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 cath; that | am a managing member or manage: of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

O AT D5 S/ Ao for 305 40 E

OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPHESENTATIVE Daytime Phona #

CR2E083 (11/00)




