a

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

$03265500707
9/25/2003-90040-041-3850.00-$50.00

(UBH)

DOCUMENT #L.02000010787

1. Entity Name

OMNI ENTERPRISES LLC

FILED
2003NOY 10 AM 8: | |

Principal Place of Business Mailing Address

51 WEST OAKLAND PARK BLVD.. STE. 109
LLAUDERDALE LAKES Ft 33913

LAUDERDALE LAKES FL 33313

5151 WEST OAKLAND PARK BLVD.. STE. 108

OMACH UF CORPORATIONS
i ALLAHASSEE, FLORIDA

3. Mailing Addrass

R S S v
-

2. Principal Place of Business

g o OL I

R

e

Suite, Apt. #, etc. Suite. Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number X |Applied For
. Not Applicable
Zp Country Zp Gountry 5. Contficate of Status Desied  [J fs -00 Additional
‘e Required
9. Name and Address of Currant Reglstered Agent — 7. Name and Address of Now Registared Agemt  —
——— PRAVATO, DENISE— —=— - e | K EEr— RAVATD e = - e
5151 WEST OAKLAND PARK BLVD STE, 109 Street Address {F.Q. Box Number is Not Acceptable)
LAUDERDALE LAKES FL. 33313 :
- . 5157 ey Lhpsop Foex Gud  S7 109
Clty - Zip
| MUudeedME LAKES FL | "%z
8. The above named entity submits this statement for the purpose of changlegTls fegisteged office or regisiered,agent, or both. in the State of Florida. | am familiar, with, and accept
the.obligations of ragistered agent. /'
SIGNATURE £
‘ Signatipre, typed or printad nama of registensd apen: and iite i eppicable.
FILE NOW!!! FEE IS $50.00
- - Make Check Payable to Florida Department of State |
g . Due By September 24, 2003 .
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES o
TITLE 3 elets me MEMBER BRenangy (O Addition | 8
NAME NAME Deiss™ PRAVATO MERM Z
STREET ADDRESS STREET ADDRESS S9 ARossrick AVE g
CIy-5T-2P _ CTY-§1- 29 STUY 03085 §
—— e e e ) D T fIME e <[ B E - B ENT - AP IS m‘i@ﬁ:m Change _ [(TJ Addfion [J Additien | <5 ; .
N HAME T EEN PRAVATE @%’B T
STREEY ADDRESS STREET ADDRESS §':}§ ) WET ORELANG £ b spE J0F
o-T-2¢ ‘ ST | eavdeesis capss L RIS
ME . o . of el s —mmeemm e Dt M o[ o memmmpm— . e ([ Change [ Addition
NAME . MAME )
STREET ADDRESS - STREET ADDRESS
cIry-s1-2P . Gﬂ'Y-S_T-T:IP‘ e = e o mn e e S SRt SR S el | —
| e {3 Delete mME Dchange ] Adaition
NAME . B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-s1-27P
TIME [ pokete “TMLE O Change [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP , CITY-ST-2P ’ ,
TImE - O pelete ME O Change [T Additien
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
11, | hereby certify that the information suppliad with this fiing does not quality for the axemption staled in Section 119.07(3)Xi), Florida Statutes. | further certify thar the information
ndicated o thig report is true and accurate and that my signature shall have the same lagal efféct as If made under oath; that | am a managing mamber & managers of the
I:rrﬂted liability company or the raceiver or trustae empowered lo execute this raport as required by Chapter 608, Florida Statutes,
TR BRE / (79
SIGNATURE: . SIGH /R ZOIRED ?foofes  (19et77572 |
SIGNATURE AND mmmmmmmmmmmmam [+ . Dmytime Prone #
N ) - C— e



