2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . L96000000556
- 1. Entity Name
. OMNIBUS, L.L:C. EILED
Principal Place of Business ‘ Malling Address DO QPQ l ! AH 9 | 6
992 WINTERBERRY DRIVE 992 WINTERBERRY DRIVE SFCRP T ;{i?f 0}_ STA'{E
MARCO ISLAND FL 341f15 . MARCO ISLAND FL 34145-5425 r AT ‘ lﬁi '\SgEE H ORI;‘] h
2. Principal Place of Business ‘ : 3. Mailing Address H""I“ I’l m‘l m" Il"” "“l” "m "M "m "m mu 'm ""
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3432196 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
- - - . - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2607

City FL | ZrCode

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicable- {NOTE: Flag‘rslergd Agent signature requirac when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State .
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
THE MGR o O petets nne (Jthengs [ Addition
NAME JANSSENS-LENS, PAUL F NAME
staeer aooness | 992 WINTERBERRY DRIVE STREET ADDRESS
CITY-3T-TIP MARCO ISLAND FL 34134 CITY-§T-2P e 4 — -
TLE MGR 3 nelets Tme B 1 | ""'t*"‘“’:j,.j oy W— S on
ser aooness | G92 WINTERBERRY DRIVE STREET ADDRESS TR )
CITY-ST-TP MARCO ISLAND FL 34134 ) CITY-3T-2IP
TILE - - : O pesets ILE [ change [ Addition
NAME NARE
STREET AUDRESS $TREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
ume ‘ O paeta e [ Change . [] Addition
NAME ) NAME
STREEY ADDRESS STREET ADDRESS
CITY- $T-21P .. CITY-37-21P
3 petete me ’ Cloummge [ Addnina
NARE
STREET ADDRESS
CITY-3T-2IP
[ peteta e [Jchange [ Addition
. ) NAME
STh... ADDRERS STREET ADDRESS
cr-sr-ar - ’ CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 made under oath; that | am a managing member or manager of the
flimited fiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SBAATURE RIebliEReccns-lene  Ul1[Zaca (940 34 B30

FSPATIIE AND TYRED OR PRINTED NAME OF " OR MANAGER Date Daytime Phone #

4¢  06ELI00

CR2E0B3 (9/99)



