2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 96000000555

1. Entity Name

OMNI-OPP, L.L.C.

FILED
00 MR 11 Wi S 16

Mailing Address

992 WINTERBERRY DR.
MARGO (SLAND FL 34145-5425

Principal Place of Business

992 WINTERBERRY DR.
MARCO ISLAND FL 34145

SECRETARY OF STATE
ALLAHASSEL, FLORIDA

2. Principal Place of Business 3. Maiing Address

(T

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied For
59—3432 195 Not Applicable
it i t an
ap Country Zp Country 5. Cerlificale of Status Desired ] $5.00 Additienal
. - . ..  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

dv  20viL00

TALLAHASSEE FL 32301
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.
SIGNATURE -
Signature, typed of printed nama of registered agent and title If applicabls. {NOTE. Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00°
Make Check Payable to Depariment of State
9. 4 " MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
Tms MGR O petetn T O etange [ Acition
NAME JANSSENS-LENS, PAUL F NAME .
smeet aopaess | 992 WINTERBERRY DR. STREET ADDRES
ore-st-zr | MARGO ISLAND FL 34145 CITY- ST- TP
TITLE MGR [ peteta TITLE [Ochange (] Additton
RAME JANSEENS-LENS, ANNE-MARIE NAME
stReet anoness | 902 WINTERBERRY DR. STBEET ADDRESS | . .
crv-srar | MARCO ISLAND FL 34145 CTT-31-1P Soonoz2 1 v49583———1
TITLE . - , D TOLE - .'_]Jq'/dU?UUT_UI “—U 3
NAME - NAME xS0, 00 g***ig‘f}t’hﬁ
STREET ADDREZS STREET ADDRESE
CiTY-3T7-2iP cnyY-81-1P
TITLE O petste TITLE Cichangs [ Agdrtion
NAME RAME
STREET ADDRESS STREET ABDRELS
cimy-81-71P CITY-$1-2IP
TWIE [ peten IR [ ciarge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-$1- 2P
e L] pesets e (O change (] Admtien
NANE NAME
STRAT ADORESS STREET ADORESS
CITYNT-TIP CIY-$1-IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that ! am a managing member or manager of the
lirited liability company or the receiver or trustee empowered 10 execute this repoert as required by Chapter 608, Floriga Statutes.

SPXATURE REGANR BNoesess

Dene ltfase (A4 34 8200

SIGNATURE:

SIGNETLRE KND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Dayuma Phone #

CR2E083 (9/99)



