2003 LIMITED LIABILITY :COMPANY

FILED
Jun 02, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 02000019163

1. Entlty Name

OMG LEGACY, LLC

05-01-2003 90081 004 ****55.00

Principal Place of Business

9532 SOUTHWEST 124TH TERRACE

WAMI FL 33176

Mailing Address

9632 SOUTHWEST 124TH TERRACE

MIAMI FL 33176

44003117
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Suile, Apt. #, etc. Suite, Apl. #, etc.
i " ) X e o et L}_ — g CHECK HERE IF MA%E&NGES sy
City & Stale City & State \\ 4. FEI Number Applied For
2Z(- Y50 307 Not Applicabla
s Courtry Zp Country \\ {Cenificate of Status Desired K g.ggwmm
6. Name and Address of Current Reglstered Agent 7.-Name and Address of Now Rugistared Agent .~
Name

" —CORPORATE CREATIONS NETWORK INC.——
941 FOURTH STREET
MIAMI BEACH FL 33139

T

\{\-“t"‘ﬂﬂ:—.:_d—‘:"_ -’2// — - s —,

Street Address (PO. Box Number is Not AScepiable)”

City

Zip Code

FL

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
Sigrature. typed o printed ot agent and e i INOTE: Rege Agent & reQuUinhd whan -1 DATE
' FILE NOWIN FEE IS $50.00
Make Check Payable to Florida Department ot State
Due By May 1, 2003 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
me MGRM [ etete me OlChange [ Addition g
NAME BEYER, RUSSELL P NAME =5
STREEYADURESS | 9532 SOUTHWEST 124TH TERRACE STREET ADORESS g
viry-S1-Ze MIAMI FL 33178 cm-st.2p ]
TME [ Deteta TME DI Change [ Addition g
NAME . e = e e - NWE ~ -
STAEET ADDAESS " TREET AGDRESS - e et - ~
CITY-ST-21P CITY-ST-0P
TME 2 petete TME D.change [ Addition
LA - B —
STREET ADDRESS STREET ADDRESS o —
CTyY-ST-2P CiTyY-s1-2F
me O Detete’ e Jchange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
TRE [ petete TE Cchenge ) Adcition
NAME NAME .
STREET ADNIRESS STREET ADORESS
oTY-§1-2p Cmy-51-20
TILE O oetete e O changs [ Agdition
NAME NAME
STREET AGDRESS STREET ADDRESS
LiY-S1-7P LITY-.5T-2F

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statvtes, | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada ynder path; that ! am a managing mamiber or manager of tha
fimited liability comparry or the recaiver or irustes empowsred 10 exacute this report as required by Chapter 608, Florida Statutes.

Nsece P Bssm a%gbs 786 32¢-351/

SIGNATURE: _

Daytirme Phone ¥ - .




