FILED

2008 LIMITED LIABILITY COMPANY Jul 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000045058 07-21-2008 90081 001 ***138.75
1. Entity Name
UOME, LLC
Principal Place of Business Mailing Address .
330 HARBOR PASSAGE 330 HARBOR PASSAGE 50 00 8 650
CLEARWATER, FL 33767 CLEARWATER, FL 33767
P PSS AR
Suile, Apl. #, etc. Suite, Apt. #, etc. 07142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbser Applied For
20 g‘f [ / o ?% Not Apphcable
Zp Country Zp Couniry 5. Certificate of Status Desired O Eg'ggq :\ife‘ﬂﬁc‘"a'
8. Nama and Address of Current Reglsteréd Agent ?. Name ard Addrass of Mew Regisisred Agent

Name
KULACH, STANLEY
330 HARBOR PASSAGE Street Address (P.O. Box Number is Not Accaptable)
CLEARWATER, FL 33767

City FL I Zip Coda

B. 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
th obligations of registered agent.

SIGNATURE
ture, typed or prnted name of reqsiered agent and tils it appkcanis (NOTE Registered AQen sCnalwa /aquirdd when remEiatng) DATE
X
FILE NOWIII FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MAMAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TIME [J Change [ Addilion
NAME KULACH, STANLEY NAME
STREET ADORESS | 330 HARBOR PASSAGE STREET ADDRESS
CITY-ST-20 CLEARWATER, FL 33767 CITY-§7-2IP
T7LE MGR O patete TITLE [ Change [ Adduion
NAME KULACH, ANNA NAME
STREET ADGRESS | 330 HARBOR PASSAGE STAEET ADDRESS
CITY-§T-ZP CLEARWATER, FL 33767 CITY-ST-ZIP
TITLE MGR 3 Dalete TILE [ Change () Addition
NAME CIEZCZAK, CHESTER NAME
STREET ADDRESS | 320 ISLAND WAY #201 STREET BUURESS
CITY-57-2IF CLEARWATER, FL 33787 CITY-ST-ZP
TITLE MGR O peiele TITLE [ change [ Addition
NAME CIEZCZAK, MARIA NAME
STREET ADDRESS | 320 ISLAND WAY #201 SIREET ADDRESS
CIrY-ST-2P CLEARWATER, FL. 33767 CITY-ST-7IP
TLE [ getere TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 29
TITLE . 1 Delere TITLE [} Change  {J Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CUY-ST-2IP CITv-s1-217

11. | haraby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver orrustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Fahuon 7Z ryixd

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayirra Prone #




