: FILED :
12003 LIMITED LIABILITY COMPANY 3
UNIFORM BUSINESS REPORT (UBR) Apr 25{_ 2003f8 S ?Qt am 3
ccretlary o alc
DOCUMENT # | 00000014955
1. Entity Name 04-25-2003 90758 047 50.00
OMNISTAGE, L.L.C.
Principal Place of Business Mailing Address
300 BYSCAINE BLVD 300 BYSCAINE BLVD
807 607
MIAMI FL 33131 MIAMI FL 33131
REM AR EA
7075 Dok e\\ hNe 2075 ’Cbrac:\(e\\ he
“"z‘p‘ #.gtc. e 5“"@%# e o X CHECK HERE.IF-MAKING CHANGES _. 5, - ~—-3
ity & State City & State 4, FEI Number 65-1068587 Applied For
\“gn'\\ Q.\éps HIAX ’F\\ O 5\{‘\ [ Not Applicable
.:Zb'p?) \2 Cf;"g a 3%\2{;‘ Cosmiy A 5. Certificate of Status Desired [ gg ggq 3;’:&‘”“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name y
ASSUNTO, NICOLA ASUVNTO - AIN\COLH
reat Adgress (B0, Box Numgbar is higt Accegiabie .
555 N.E. 15TH STREET Yo7 SN Ene.. 160D
SUITE 7712
MIAMI FL 33132
City Zi
RRAAMN FL | *3%124
8. Tha above named entity 5 gf changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regis{4re I
SIGNATURE _ - . _ ‘ __ P\’C)TZ'\L 22103
Signature, typed or printad name of registered #am and title if appllc*le_ (NOTE: Registerad Agent signatura required whemn reinstating} ‘ DATE ’
L4 ¥
FILE NOW!1 FEE IS $50.00
- ~ - — . |-Make Check Payable to-Florida Department-of State. j ~ - === o= —mr2>— - -
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES =
TITLE MGR {0 Detete e o P¥change [ Addition | &3
\COLA S
e ASSUNTO, NICOLA e w g
st aoRes | 300 BYSCAINE BLVD SUITE 604 e somess | 2029 B AkeN §¥§ . 1609 =
CITY-S§7-7IP CiTY-§7-2 ) <
MIAMLEL 33131 mesrze | MARMN VL 75 Q o
TIMLE 3 pelete THLE [ Change  [_] Addition 5
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE [ Delate TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2ip
TITLE 1 Delete TILE {J change [ Additicn
NAME NAME
~-STREET ADDRESS — STREELABDRESS - e = e
CITY-ST-ZIP CITY-SI-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
GiTY-§7-2IP CITY-ST-2IP
t1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my sngnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thATesgiver or trustee epfdyered i this report as required by Chapter 608, Florida Statutes.
' > [ | b‘ l ) { o
SIGNATURE: @ WIRED o[ 2203 205~ 75D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNyG MANAGING UE*EH MANAGER, OR AUTHORIZED REFRESENTATIVE Daia Daytima Phone #




