EEEEE————
2002 UNIFORM BUSINE

$S REPORT (UBR) FILED

DOCUMENT #

1. Entity Mame

OMAS INVESTMENT L.L.C.

000009

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90128 047 ****55.00

805

Principal Place of Businoss

13615 S. DIXIE HIGHWAY #114-310
MIAMI FL 33176

1361

Mailing Address

MIAMI FL 3317¢

5 5. DIXIE HIGHWAY #114-310

2, Principal Plage of Business

3. Mailing Address

[N

MR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
j -— ’ I’3 9 9 / yd Not Applicable
Zi i Zi t it
P Country P Country 5. Certificate of Status Dasired IB/ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ _ - Name . N . -
ROUNDTREE, ROBERT
Street Address (P.Q. Box Number is Not Acceptable)
547 NW 9TH AVENUE, SUITE 9
FORT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad ¢r printed name of registered agent and title if applicabla. (NOTE: Registered Agent signafure raquired 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
TIME . S [T Delete TITLE MaEeg. [ Change /N Addition
NAME ars LA HAME CHRISTINE SIMS
STREET ADORESS - SREETADDRESS |/ 360 ¢S~ &. DI IE HWY, Y -3(0
CIY-ST-271P omv-s-2P [ Ang — (A 3176
T [ Delete TiTLE MANVAGIN & MEMBEL, - Ocee g asion
::I::EET ADDRESS 2:::; ADDRESS VD NNE 8 ,ms w
, 320 bakava N -W.
CTY-5T-2P om-stp | m e mT 4985 ¢y
L) MM, i f —
TITLE [ Detete TITLE [Jchange  [J Addition
NAME NAME ! - - .
" STAEET ADDRESS |~ ot T STRAEET ADCRESS
CITY-5T-21F CITY-8T-2IP
TITLE [ Deete TILE [J Change [ Acdition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
- NAME P NAME
 STREET ADDRESS STREET ADORESS
CITY-87-21P CITY-S7-2IP
TITLE {1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(1), Florida Statutes. | further cartify that the information
indicated on 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 liability company or the geceiver or truste empowered to execute this report as required by Chapter 608, Florida Statutes,
TR PR EAN LA -
= S Qi A -
SIGNATURE: JCHRISTINESS . 308351 65791
SIGNATURE AND'TYPED OR PRINTE JAME OF SIGNING MEMBER, Davtima Phone #

1, OR AUTHDRIZED REPRESENTATIVE

CR2E083 (9/01)




