| FILED
2003 LIMITED LIABILITY COMPANY Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 01-22-2003 90098 023 ****50.00
OMA ENTEAPRISE, LLC
Principal Place of Business Mailing Address A
5521 REYNOLDS ROAD 5521 REYNCLDS ROAD dual 44 76
LAKE WORTH FL 33467 LAKE WORTH FL 33467
P v D AR A
Sutte. Apt. #, etc. Suite, Apt. #, efc. 1 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
_,_H gg L/é? “‘ Nat Applicable
Zip Country Zip Country 8. Certificate of Status Desired a gs'oo ﬁ}dditional
o8 Required
6. Name and Address of.Current Reglstered Agent .. _ _ .~_ T7..Name and Address of New Registered Agent . .
Name
HERMAN, BRUCE - Lvia MegyeRr
1401 E BROWARD BI.VD., SUITE 206 Street Address (P.O. Box Number is Nol A Acceptable)

FT LAUDERDALE FL 33301 : | S521 Reygmolds Rt
W “ lake Werth FL| 3739677

8. The above named entity submits this stat ose of changing its registered office or registered agent, or both, in the State of Florida. 1am famiiiar with, and accept

the obligations of registered agent.
2 Moyeg) I-7-03

(NOTE: Hsgis!fed Agent sighatura required whan reinstating) DATE

SIGNATURE

Signature, yped er printed nam of regifered aggafand title if applicable.

FILE NGW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS  © 10. ADDITIONS  CHANGES
0it3 MGRM [T Delete TILE [JcChange  [J Addition
NAME MEYER, LUTZ NAME .
STREET ADORESS | 5521 REYNOLDS ROAD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-21P
TITLE MGRM O pelete TITLE [ change ] Addition
NAME MEYER, MARY NAME
STREET ADDRESS | 5521 REYNOLDS ROAD STREET ADDRESS
CITY-§T-2IP LAKE WORTH FL 33467 CITY-5T-21P
TTMET s e mm e -Epelete - <frTME - | e e - T T -[J-Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) 1 Delete TITLE {]Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-71P
TLE [ Deiete TITLE O change ] Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
' CITY-ST-2P CITY-ST-7IP
TITLE {1 Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-ST-21P

11. | hereby certify that the information supplied with this il os€ not qualify 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 an migmature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i iabili i 5 ed to execute this repert as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or try#f
o i
SIGNATURE: SHE (Bl Moyer T  1-7-03 Ry 79/297

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR A.UTHO#ED REPRESENTATIVE Date Daylima Phons #

on31312

CR2E083 (10/02)



