4

2002 UNIFORM BUSINESS REPORT (UBR)

1
e FILED g

May 27,2002 8:00 am

17 Enity Name . Secretary of State
—_ = e = J — -27-2002 90406 048 ****50.00
OMNISTAGE, 5™ 03-2
Principal Place of Business Mailing Address
555 N.E. 15TH STREET 555 NE. 15TH STREET g ‘
SUITE 7712 SUITE 7712 5679 02
MIAMI FL=£3132 MIAMI FL 33132
BE g werl |
D00 &.gA \LP \o\uL 200 _Oyecawe hlv iy
Suite, Apl #, e!c Suite, Ap(t. #, etiz— { DO NOT WRITE IN THIS SPACE
Stale City & State 4. FEI Number 55'1068587 Applied For
h\ ayy L~ ‘.—{ Wy FL Not Applicable
Count e
2 '5 Count ouniny P\ 5. Certificate of Status Desired O $5.00 Additional
’b (b’b Yb f) ’ Fee Raguired
6. Name ancl Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
Name '
ASSUNTO’ NICOLA Street Address (P.O. Box Number is Not Acceptable)
585 N.E. 15TH STREET
_USuUmETTIRZ. . . e , o . -
" MIAMI FL'33132 i B i ’ -~
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agsnt and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGR [ Delete TITLE L0 Bf Change (3 Addilen | 5
e ASSUNTO, NICOLA v P@SUUT O “"C‘@(P} e coM o
strecT ADDRESS | 555 NLE. 15TH STREET STREET ADBRESS | B0 C)\sCﬁ e WN[ = g
CITY-ST-2IP MIAMI FL 33132 CITY-ST-2IP MRy ,'F\_ } ?53\5 o
TILE [ Deete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
TME ] Delete TIMLE O change [ Addition
NAME NAME
[ - STREET ADDRESS |- _ P . Am e — STREET ADDRESS Lo - - - —_ - - -
CITY-ST-2I1P CITY-ST-2IP
TITLE O pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE O peete TITLE [J Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CITY-5T-2IP H
TINLE O Delete TILE [J Ghange [ Addition
NAME | NAME i
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1. | hereby certify thal the information supplied with this flling does not qualify fer the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature skl have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company or t Remier or trustee empryiShed T8 axecule this ot as required by Chapter 808, Florida Statutes. -

km.\\ /ZZIDZ, {’905'] 3’4—)7—

SIGNATURE:

SIGNATURE AND TYP|

OR PRINTED NAME OF SIGNING

JAGING MEMBER, MINAGBH. OR AUTHORIZED REFRESENTATIVE

5%, |

Dala ay1|ma Fhuns ¥ /



