‘ FILED
2003 LIMITED LIABILITY COMPAN
UNIFORM BUSINESS REPORT (um}() Apr 18, 2003 8:00 am

DOCUMENT # LO2000014346 ecretary of State

1. Entity Name 04-18-2003 900K1 034 ***¥*50.00
S.OMB., LLC

Principal Place of Business Mailing Address
4701 N. FEDERAL HIGHWAY . P.O. BOX 50028
455 LIGHTHOUSE POINT FL 33064

LIGHTHOUSE PQINT FL 33064

Suite, Apt. #. stc. Sulte, Ant. #, ete. [J CHECK HERE IF MAKING CHANGES i
City & State City & State 4. FE} Numb: Appiled For
: 1 \j— - %QLI.Q EQQ% Not Applicable
Zi Countr Zi Count iti
® uniry i ountry 6. Certificate of Status Desired O ?ese'ggqlﬁf:é"q"a'

s Name and Address of Current Regis!ered Agent 7. Name and Address of New Regl te Agent
, 20f Curent Reglsorst Agort__ 1
COLSON, JENNIFER M TC Ok oM L s
4701 N. FEDERAL HIGHWAY Street Address PO B Num table)
455 Mg ¥e) “@Eﬁ%‘i" %‘M
LIGHTHOUSE POINT FL 33085 : 4 0‘3
o Sy g Yot FL | 22

purpose.of charging its registered office or regist‘e/ad agent, or both, in the State of Florida. | am familiar with, and accept

e oo, Cotmen d-[1-00D

1
OF pril fiame of ragigkre: & if applicAble. N . Ragistere jent stgriature required whan reinstatin
i f ragissérad # applicAbl IOTE. Ragistered Agen sig quired wh q DATE

B. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE
Sig

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES

e MGR O elata TIE O change [ Addition
NAME SPIEGEL, THOMAS HAME

streev Aporess | P.O. BOX 50028 . STREET ADDRESS

arv-st2p § LIGHTHOUSE POINT FL 33084 CITY-ST-2

TITLE MGR [ Detete TME [ change [ Addition
NAME SPIEGEL, MICHAEL NAME

sreeT aooress | PO BOX 50028 STREET ABDRESS

CITY-ST-2IP LIGHTHOUSE POINT FL 33064 CITy-ST-2IP

TILE O pelate TMLE [JChange [ Addition
NAME eI ’ - CNAME T < e e s e -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2Pp .

TiTLE [J petete TTLE [ change [ Acdition
NAME NAME

STREET AQDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE T elete TITLE [ change [ Addltion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete e [ change  [TJ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em;ﬁ:vered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _ - DOCARIERTReel.  ME. W (o Q- X70-02l(

SIGN.ITURE"ND TYFED OR PRIN’I'ED‘NAH!‘DF’WG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

UUSSY D

CR2E083 (10/02)



