E ——————— 1]
FILED

2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

retary of State
DOCUMENT # Sec
1. Entity Name L0200001 7009 01-16-2003 90233 005 ****50.00
OMG PARTNERS, L.L.C.
Principal Place of Business Mailing Address
8604 MINDICH COURT 8604 MINDICH COURT
ORLANDO FL 32819 ORLANDO FL 32819 )
s T L A
Suite, Apt. #, etc. Suite, Apt. #, etc. . (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
SH_ 2063312 Not Apglicable
L —— e | OUDTY e 4 Boemmemm - [LOOURNY 5:-Certificate of Status Desired s ] <= $5.00. Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPNICK, BRUCE P ESQ.
%ICARD. MEHR".L, CULUS, TIMM, FUHEN & GIN Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600
SARASOTA FL 34237
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NQTE: Ragislered Agent signature Tequired 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
THLE M [ Deiete TITLE [ Change [ Addition
NAME #%ﬁyf S'F?Id(‘/" 'l) NAME
; FCH CoRT
steeer ooriss | @ COH It FC. o STREET ADDRESS
CITY-ST-20P OelAAd0, FL 32819 CITY-§T-ZIP
MmE M i O Delate TLE [l Change [ Addtion
NAME Tm L. S"TRIWA' ) NAME
STAEET ADDRESS [up 1 & W#-p‘lg BWLEVM NE STREET ADDRESS
av sz | SYC- pPEV-ERSBVRE FL_33-70_3-—~_—_ somee —f ONV-STIR_ | L L L O
TiTLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Detete T ) Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition®
NAME NAME
STREET ADDAESS STREET ADDHESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-S§T-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statintes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

LIECHIRIER / / 7 / 073 107. 843 -2070 »r4i

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #

1
;
£

CR2E083 (10/02)




