2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000006286 -
1. Enlity Name EETI e e
BMS OMNI, LLC FILED
A . vl
Principal Place of Business Mailing Address 03 AH\; 30 PH 3' 52
5901 S.W. M4TH STREET 5901 S.W. 74TH STREET sE s ARy u:
SUITE 205 SUITE 205 ECit Vi
MIAMI FL 33143 MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address |||I|m | | | | || Il m" |||”I|l
Suiie, Apt. #, €tc. Suite, Apl. #, etc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI N ber Applied For
gé? 2 g 7 ? Not Applicable
i Country Zip Country 8, Ceriificate of Status Desired i gei ggqa::;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, VICTOR
5901 S.W. 74TH STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 205
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sitate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (MOTE: Registered Ageni signatura required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE ] change [ Addition
e BROWN, VICTOR i SO TS TOTSS
STREETADDRESS | 5801 S W. 74TH STREET STREET ADDRESS O 30 2 -~L RE~-~002 - ##50, 00
CITY-ST-2IP MIAM' FL 33143 CITY-ST-2P
TILE MGR O Celete TILE i [ Change [ Addition
NAME BROWN, DAVID NAME
STREET ADDRESS | 85001 S.W. 74TH STREET STREET ADDRESS
CITY-S1-2IP MlAMl FL 33143 CITY-$T1-2IP
TTLE MGR O pelete TILE [J Change [ Addilion
NAME BROWN, STEVEN NAME
STREET ADDRESS | 5801 $.W. 74TH STREET STHEET ADDRESS
CITY-S7-2IP MIAMI FL 33143 CITY-ST-2IP
TINLE [ petete TTLE [JGhange [ Acdition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TMLE ] O Delete TITE [0 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
11. | hereby certify that i pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

at my signature shal! have the same legal effect &s if made under oath; that | am a managing member or manager of the

2 ette empowered to execute this report as required by Chapter 608, Florida Statutes.
Z LS FLES
AENETURE REQUIRED 30703 faos) et

AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date -o’ayume Phane #

SIGNATURE.:
SIGNA]

0018138

CR2E083 (10/02)



