Limlted Liability Company WIll Be Digsolved On Or

2nd NOTlc E: After October 8, 1997. i Dissolved, Minlmum Amount

Due To Relnstate: $703.75

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FI L E D

ANMNUAL REPORT

Secretary of State
1 997 DIVISION OF CORPORATIGNS 97 SEP l 0
FILING FEE | Annual Report $100.00 + $103.75 Corporation Supplsmental Fee + $385.00 Late Fee e y
$ 6B8B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TI“L‘[“‘ F'I‘ SR A [k
. LLAMASSTE 5
b Uimtas nsing compary  DOCUMENT #1,96000000556 SLEL FLORIDA

1a, Principal Place of BUsiness Address

OMNIBUS, L.L.C,

PRENTI-ORE -HALE - CORPORATION- SYSTEM - - T NE-, PRENTICE~HALL CORPORATION--8YS
1261 - HAYE- BTREET 261 HAYS STEREET
TALLAHASBEE--FL-32301~2607 PAETLABASSER-FE 32301
If above mafling address Is incorec! in any way, line through incorract Information and enler cormaction in Block 2a.
2. Principal Place of Business 2a, Mailing Address 3. Dale Organized or Quaiiied | 3a. Stals ol Formalion
992 Winterberry Drive 992 Winterberry Drive ‘ L
Sufie, ApL. #, 8ic. Suite, Apt. #, elc. 5/17/1996 L
4. FEI Number m Applied For
Tty & State City & Slate D Not Appiicabla
Malco Isiend FL marco Island FL 8. Date of Last Reporl 6. Cortificate of S1atus Desired
Zip Couniry Zip Country
34145 Collier 34145 Collier [
7. Namo and Address of Current Registered Agenl B. Name and Address of New Reglstered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM,
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

“Butte, Apt. ¥, el

City Zip Code

FL

8. Pursuan! 1o tha provisions of Seclions 609.416 and 60B.508, Florida Statutes, the above-named limited liability company submits this statemant for the purposs of changing
its registerad office or regisierad agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appeintmeant
as registered agant, and accepi the obligaticns.

SIGNATURE DATE _
{Regstered Ageat Accepting Appointnent) (8011 Registered Age signature requred when reinstaling)
10, Title Managing Membars/Managers Business Street Address Cily, State and Zip Code
MGR| Paul F, Janssens-lens 992 Winterberry Drive Marco Island FL 34134
MGR | Anne-Marie Janssens-lens 992 Winterberry Drive Marco Island FL 34145

ADOOO2239164949 ——5
-09/12/97--01074--001
RSO0, 75 keRSBR. TS

9 DO OO \ORAS

11. 1do hereby certify that the information suppliad with this filing doas not qualify for the exemption stated In Section 119.07(3) (i}, Florida Statutes. |further certifythat the information
indicated on this annual report is true and accurate and that my signalufe 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 or irustes empowered to executs this reporl as required by Chagter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE: /W Paul F. Janssens-Lens 918791 (941) 394 8300




COPY

*
7
- - . - !
SS-4 Application for Employer ldentification Number
Form - EIN
(Rav. December 1933) {For use by employers, carporations, partnerships, trusts, estates, churches, OMB No. 1545.000
Depariment of the Treasury government agencies, certain individuals, and others. See instructions.} = No. ~0003
Intarnal Reverys Service Expires 12-31-95
1 Name of applicant (Legal name} (See instructions,)
.| Omnibus, LLC
"E; 2 Trade name of business, if different frdm name in line 1 3 Executor, trustee, “care of” nama
Malling address str t agdress) {r i , it diff i
% The Pre%t‘i l-‘{ ﬂ (?orpc)){*a 0{5«6? rﬁiys 6a Business address, if different from address in lines 4a and 4b
5 ["4b City, state, and ZIP code 56 City, state, and ZIP code
't
§ Tallahassee, FL 32301-2607
8 6 County and state where pringipal business is iocated
é Leon, Florida

7 WName of principal officer, general pariner, grantor, owner, or trustor-—SSN required (See instructions.} » 594 -38- 952;1

Paul F., Janssens-Lens

8a Type of entity (Check only one box.) (See instructions.) {7 Estate (SSN of decedent) O Trust
[ sole Propristor (SSNy i : {J Pian administrator-SSN L : O Partnership
O remic (1 Personai service corp. [ Other comporation (specify) 1 Farmers® cooperative
[ statenocal govenment [ Nationat guard (3 Federat govemment/mititary [ Church or church controlled organization
O other nonprofit organization (specity) {enter GEN if applicable}
& other specity) » ._Limited Tiabiliity Company
Bb 1 a corporation, name the state or forelgn country | State Foreign country
{if applicable) where Incorporated > Florida
9 Reason for applying (Check only one box.) {0 Changed type of organization (specrfy) >
X Started new business (specify) » [J Purchased going business
O Hired employees {0 Created a trust {specify) »
{0 Created a pension plan (specify type) »
[ Banking purpose (specify) ¥ (1 Other (specify) » , : - ~
10 Date business started or acquired (Mo., day, year) (See instructions.) 11 Enler closing month of accounting year, {See instructians.)
5/17/96 : December :
12  First date wages or annuitles were paid or will be paid (Mo., day, year). Note: If applicant Is a withholding agem\ enter data income will first
be pald to nonresident gilen. Mo.. day. yeard . . . . . . . . . . . . . P> N/A
13 Enter highest number of employees expected in the next 12 months. Note: If the applicant Nonagricultural | Agricultural | Household
) does not expect to have any employees during the peried, enter *0." . . . , . , . #» 0 0 0
14 Principal activity (See instructions.) ™ to engage in and conduct all and every kind of lawful business
15 s the principal business activity manufacturing? . . e e e oo O Aes ‘ B no
I *Yes," principal product and raw material used » .
16  To whom are most of the products or services sold? Please check the appropriate box. O Business (wholesale)
3 eublic {retain ] Other (specity) » X wa
17a Has the applicant ever appiied for an identification number for this or any other business? . , ., . o O Yes @ No
Note: If *Yes," please complete fines 17b and 17¢. . T
17b W you checked the “Yes" box in line 17a, give applicant's legal name ang trade name, it different than name % \pnor application.
Legal name » Trade name » % ,-/
17¢ Enter approximate date, city, and state where the application was filed and the previous employer identificat ber if known,
Approximate cate when lled (Mo.. day. year)lC-ty and state where filed Previous EIN
s

Under panailies of perjury. | Geclare thal | have examined this apphcation. and to the bes! of my knowledge and belief. it i true. corract. and Compless, s;sms tglephone number (include area code)

Name and tie (Please type or print clearty » £2ul F. Janssens-lens, Manager Jl (941) 394-8300

Signature » /M 3 Da!ebf,li_‘-ffq'?

Note: Do not write below this line.  For official use only.

T : :
Please leave Geo. Ind. Class Size Reason for applying

blank »

for Paparwork Reduction Act Notice, see attached instructions. Cat. No, 16055N Form SS+4 (Rev. 12-93)



