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2003 LIMITED LIABILITY COM!&N‘!

UNIFORM BUSINESS REPORT (UBR) 4

FILED
May 07, 2003 8:00 am
Secretary of State

04-21-2003 90132 045 ****¥50.00
DOCUMENT # 102000003192
1. Entity Name
OMEGA, LLC
Principal Place of Business Mailing Address e 38 3 30 -
400 N. TAMPA STREET P.O. BOX 1531 :5 50 .
SUITE 2300 TAMPA FL 2301 S 3
TANPA FL 33602 ' :
Suite, Apl. 4, ete. Suite, Apt. 4, etc. @CHECK HERE IF MAXING CHANGES
- Lt
City & State. = Ciy & State - T T = T & FENNumbér [ {Roptied For |~
: . T ot Applicable
Zip Country Zip T Coumy T L ; $5.00 Additional
| S Certificate of Status Desired O Foe Requied
- = -8, Name and Address of Curreni Ragistered Agent - - - - 7. NnmeandAddmnoleRoghmmdAm -
R - - . - - Name - - -
GOODWIN, JAMES W :
400 N. TAMPA STREET Street Address (P.O. Box Number is Not Accepiable}
SUITE 2300
TAMPA FL 33802
City FL Zip Code
8, The above named enlity submits this staternent for the purpose of changing its repisiered oifice or registered agent, or both, in the State of Florida, 1 am familiar with, and accepl
the obiigations of registered agent. . %% .
BV
SIGNATURE -
Signature, typed o printed nene of rQisterad agent and tite it applicable. (NCTE: Registorsd Agant ignatme nquired when reingtating) DATE
FILE NOW!!! FEE IS $50.00 ;
L . ‘Make Check Payable to Florida Department of State |-
Due By May 1, 2003
[} MANAGING MEMBERS | MANAGERS 10. ] ADDITIONS / CHANGES .
ThE O Detete e MR LA O Crangs  [#Addiion %
- RAME Liorer KAkl S\ 330D z
STREET ADORESS STREET AnDRzsg |00 A2 - 7o AP S“w-"‘ 2
orTY-57-2I ov-sze | TS, FL 330005 g
Tme 3 Detets TILE O thange [ Addition %
HAME NAME
STREET ADORESS - PO - . S e e [ STREETADORESS. [ e et o T T e
CITY-ST-21P CiTY-ST-2P - — e - .
TINE O Dakete’ TNE O Changs [ Addition
B Y — - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY-51-21IP
THLE O pelete - TILE o O Crengz [ Adilion
NAME HAME T
STREET ATORESS STREET ADDRESS ==
Ciry-ST-2p CIY- §1-2P
s O pelete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
CmY-$T-21P CAY-ST-2P
ME O Dekete TITLE Cichange  [J Addition
NAME RAME 1
STHEET ADORESS STREET ADDRESS wn
CITY-5T-P CITY-5T-DP
11. | hereby certify that the information supplied with this filing does not qualify for the exsmpition stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
Indicated on this report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
Imited liability company or the receivar or lrustee empowered 10 execute this report as raquired by Chapter 604, Florida Stalutes
Py 7 7l = I 5253 ~2 3
SIGNATURE: AL O TUP ‘p fj D y /7 ¥rd 77{2);/-
SIGNATYRE AND Cf SRINTED NAME OF JIONING MANAGING NTMTER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Phone ¢ 5



