24
. - FILED
2002 UNIFORM BUSINESS REPORT {UBR) Apr 09, 2002 8:00 am
DOCUMENT # LO1000005576 ecretar Y of State
1. Entity Name 02-18-2002 90183 049 ****50.00
OMR, LLC
Principa! Place of Business Malling Address
12200 RIVERBEND CT 12200 RIVERBEND €T Vo q
PORT ST LUCIE FL 34384 PORT ST LUCIE FL 34984 26) ‘)‘)1
- A
Sulte, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State &. FEI Number, . —|ApplisdFor _{ -
— -~ = rAY=l Not Applicable
Zip Country Zip Country . - i $5‘00 Additional
5. Certificate of Slatus Desired 0 Foo Required -
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglatered Agent
e e e P U)X . - L - - - ——— -
12200 m'EﬂﬂEND cT Street Address (P.O. Box Number is Not Acceptabla)
PORT ST LUCIE Fi. 34084
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, tr both, in the State of Forida. -
SIGNATURE
Signature, typad of printad name of mgistored egent and lite # appicable. (NOTE: Ragi d Agend tigr rodpicad] when ing) DATE
FILE NOWY! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5 MANAGING MEMBERS /MANAGERS _ — e ADDITIONS 7 CHANGES _
mE MGR O oetets IME [IChange [ Addition g
NAME SANTORO, EUGENE NAME e
STREET ADORESS | 12200 RIVERBEND CT STREET ADDRESS 2
emy-ST-2P PORT ST LUCIE FL 34984 crry-ST-2P §
TITLE MGR 1 Delete TITLE Clchange [3 Asditon | G
HANE BLANTON, CARL NAME
STREET ADDRESS | 12200 RIVERBEND CT STREET ADDRESS —
~amv-+- 20— |~ PORT-ST-LUCIE FL- 34984 orv=sreze e e - - =
TriLe 3 Detete TME O Chenge 7 Addition
HAME NAME ) o B
TOTREETADDRESS | T T T T T o T R STRECTADDRESS | -
cy-$T-21p CIFY-ST-ZP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIY-s1-ZIP
e 3 Detess TILE 3 change (] Agditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-57-2P
TME [ Detete TILE Ccrange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 ChiyY-ST-7IP
11. | hereby cortify that the information supplied with this filing does not quality for the exemplion stated in Saction 119.07(3)(), Florida Statutes. | lurther certify that tha information
Indicated on this report is trus and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
{imited liability company or the recelver or rustes empowered 1o execute this repor! as s#quired by Chapter 608, Florida Statuigs.
-
SIGNATURE: _<SIGRLA ] ) S fon_ S4"320-194
SIGNATURE D OR P) EER, MANAGER, OR AUTHORIZED REPREIENTATIVE / p’l Deytira Phone #




