L

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . LOO 0 g ]
OMNISTAGE, LL.C! FILED
01 AUGI2T PHI2: 17
Frincipal:Place of Business _ E . - Mailing Address
Sl - LT _ o -
555 NE, 15TH STREET 565 NE. 15TH STREET SECRETARY-OE STATE... ____ . __
SUITE 7712 SUITE 7712 TALLAHA$SEE, FLORIDA
MIAM! FL 33132 MIAMI FL 33132
Suite, Apt. #, etc, ! Suite, Apt. #, efc. DO NOT WRITE IN THIS SFPACE
City & State City & State 4. FEI Number Applied For
o — | %85 3':2! Not Applicable
Zip Country P Country 5. Certiicato of Status Desred ] 99-00 Additional
' : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' ) Name
' 1
ASSUNTO’ NICOLA ! Street Address (P.C. Box Number is Not Acceptable)
555 N.E. 15TH STREET
SUITE 7712
MIAMI FL 33132 City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida,
SIGNATURE
. Signature, typad or printed name of registered agent and titls if applicable. (NOTE: Ragistered Agent signature required when reinstatingy™f § §§ §i ¥8 _§=f =y DATE-F 5f Py £E v —§
i --f Iy [Ttk 'i-——!
! | FILE NOW1I! FEE IS $50.00 L:;*;-#, hluu léi;am %4; 0
vt " T =1 "Make Check Payable to Department of State |-~ -~ L e AL, SR -
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES
TILE MGR O Detets I TITLE Clchange [ Addition
NAVE ASSUNTO, NICOLA NAME
STREET ADDAESS 555 N.E. 15TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 3‘3132 CITY-ST-2ZIP
THLE 3 pelste TITLE [change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2P ‘ CITY-5T-2IP-
TITLE [ Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TMLE [ oelete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TMLE [ pelete TITLE [0 cChange ] Addition
NAME & NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P o o
TTLE = e — — e e R = R Tt T T [JcCrange [ Addition
NAMEY" NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-$1-21P

11. | hereby certify that the information supplied with this flllng 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 trug and accurate and that my Sl nature shal! havethe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r or trustea empow to execute this repyort as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ <Y

ATLEA BN Bog| rﬂon 205) 24407

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MD\GING MEMBER, IIAPNGER OR AUTHORIZED REPRESENTATIVE Dayﬂme Phone #

CR2E083 (5/01)

Siaters



