b : i
2001 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # | 00000015796 ; . | ‘

1. Entity Name

OMNI TAX AND FINANCIAL ADVISORS, LLC s FILED

!\.’ "
o1 sep ‘
il e I
Principal Place of Business Mailing Address ' 2 PM '2 ' 7 !
5440 MARINER STREET. SUITE 102 5440 MARINER STREET. SUITE 102 TiﬁCRETARY OF STATE |
TAMPA FL 33609-344 TAMPA FL 338093414 LL ) - !
ALLARASSEE, FL 0Ripa ;
! Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
‘[t
‘ City & State City & State 4. FEl Number [ TApplied For
i 57 - Bé ? 3 / 7 9 I Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O $5.°0 Addilional
| Fes Reguired
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Regl. d Agent
; N e - g G [ELE e — Namg ~ " - === 7, - = = ——— o - —— - ——
|
I HERSHBERGEH' BRIAN K Street Address (P.O. Box Number is Not Acceptable)
| 5440 MARINER STREET, SUITE 102 ;
j TAMPA FL 33809-3414 ‘Z‘
. il
! City FL } Zip Code | i
A
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. ! “}
1!
SIGNATURE 1
Signature, typed or printed name of registered agent and ritle i applicable, (NOTE: Registered Agent signatura requirad when rainstating) DATE { i
B
FILE NOW!! FEE iS $50.00 N | E
e e i o | -Make-Check-Rayable-to-Dopartment ot:State==|- .
Due By September 26, 2001 i i
. B
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES i
N < —_
TIMLE (-)Ns tdﬂMJ" . 'Vl R M O Detete TITLE [ Change [ Addition | S ’
NAME Briow &.\ex_\db-l « NAME 8 i
STREET ADDRESS | 2 572 M\*(,\a.tﬂqv\ Ae. T STREET ADORESS § !
_5T- -5}~ w
oS- | o Patersbom  BL 337293 CITY-S¥-2IP 8 |
TME 5 [ Detete TE A0 N S0 D EgEeg -Elagrp (S|
NAME NAVE —03/254H -~ 003~-014 i
STREEY ADDRESS STREET ADDRESS shadsl D0 wesasS00 00 !
.| omy-st-2p CITY-ST-2IP {
TITLE O pate TMLE [T Change [ Addition g
[ F 7YY . o CNAME  n . 1
' STREET ADDRESS STREET ADDRESS ;
! CITY-ST-2IP CITY-ST-2P |
1
TITLE L[] Delete TIME {J Change [ Addition i
NAME NAME }
STREET ADDRESS STREET ADDRESS |
w CITY-§T-2IP CITY-ST-ZiP i
2 e O Delete TLE [OJChange [ Addition !
¥ | Mg NAME E
2 STREET ADDRESS STREET ADDRESS J{
5 CIT“..’-ST-ZJP CITY-ST-ZIP i
H
g e 1 Delete TITLE [ change  [J Addition i
L] e NAME i
> | STREET ADDRESS STREET ADDRESS i
CITY-5T-2P CITY-ST-2/P I
11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information I
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the !
limited liabllity company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Flarida Statutes. '
073 A jF"B; e U o e 3 25100 ,
SIGNATURE: %T S X AT 2| ¥ 2-281-0070& !r

SIGNATURE AND TYPED B PRINTED NAME OF SIeNING MANACTIE Mennen e e ro air . —




