- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # |_0200001 6196 ecretary of State

1. Entity Name 04-24-2003 90041 041 ****50.00

OM, LLC -

Principal Place of Business Majling Address
1983 CENTRE PQINTE BLVD.. SUITE iCO 1963 CENTRE PQINTE 8LVD.. SUITE 100
TALLAHASSEE FL 32008 TALLAHASSEE FL 32308
S S s TR
it SXPEET pop, 25
Smte Apt. #, etc, Suite, ﬁpl. #, etc. [0 CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEi Number Applied For
W}Cﬂ LA FL" Q»ﬁﬂ—{,"q’(,l"f Lol n F L, Not Appiicable,

F: EZ-'.’»Za CoumryFM[t(‘A le%lglq Cou/wk{ i 5. Certificale of Status Desired [ ;?958 ggq‘f::’:é"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. -| Name . ATy S e Bt
HOUFF;JANICE T=-==* =~ - e = O e W T
1983 CENTRE POINTE BLVD_' SUITE 100 Street Address (P. N er is Not cceptable)
TALLAHASSEE FL 32308 oy f "% W” 2L
City v Code
Aelacticata FL | 3055

8. The above named entityfsubmily this gtatement for the ose of changing its registered office or fegistered agent, or both, in the State of Florida. | am am:llar with, and accept

the cbligations of registgred agent: OL} V [\ gQ’ NONO:D L{ / !6 b

SIGNATURE

Signature, typeq or Dﬁw of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! 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 1 Detete fyta MeMREL —MANRGER O Change 7] Addition
\ .

NAME NAME OLWIER HONOD

STREET ADDRESS STHEETADDRESS | 25 & IRTH— S TLEET

CITY-5T-2P CITY-ST-2P %{ PALAC l-HCOLQ =L %2320

TTLE 1 pesete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . [ Delete TITLE [ change  [J Addition

NAME _ . N nanE e

STREET ADDRESS T T T T e e B STREET ADDRESS (TS T s wm ——— - el

CITY-ST-2IP CITY-ST-2IP

TITLE : [J Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TLE [ Delete TITLE ) {3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TinLe ' [ pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-2IP

11. } hereby certify that the information $upplied wilh thi filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and gccurate and tfat my signatiré shathave the same legal effect as if made under oath; that ¥ am a managing member or manager of the
fimited liability company or the recdhiver or trusteg empowered t ecta\lhls reDO{Ls recimred by Chapler 608, Florida Statutes. %SD

SIGNATURE: SHGNA S : }I[B £99.71994

SIGNATURE AND TYPED OR PRINMHE OF SIGNING MANAGINQ MEMBER, MANAGE! Al AUTHORIZED REPRESENTATIVE Dath Daylwms Phong #

:

CR2E083 (10/02)



