. 2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (U R) Sgp 22,2003 8:00 am

' DOCUMENT # L97000000967

1. Entity Name

OMH, L.C.

cretary of State

09-22-2003 90102 009 ****50.00

Principal Place of Business

Mailing Address

0t 5. HOWARD AVE. 901 5. HOWARD AVE.
TAMPA £l 33608 TAMPA FL 33606

Sulte, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FElNumber  §0-3471029 Applied Far

: Not Applicable
e Country Zp Country §. Certificate of Status Desired | $5.00 Adaitional
Fee Required
6. Name and Address of 0urrent Reglstered Agent 7. Name and Address of New Registered Agent
: S SR | Name_- e a B e M el Tean

HOFFMAN MA'ITHEW P
901 S. HOWARD AVE.
TAMPA FL 33606

: ./\‘nln

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

City FL Zip Code

8. The above named ghtify subp |t thi /r the purpose of changing its registered officg or regigtered agent, or both, in the State of Florida. | am familiarvith, ged accept

the obligations of fegiSieredy/s . gt

/ /2 ul’ ‘ DATE

SIGNATURE { A
M Siinatud bfed o -_,’ ted namé of ifgiste bd ag —'i?" title i phcab\e. {NOTE: Registared Agent signature required when reinstating}
! L FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By September 24, 2003
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM [ Delete TTE Ol Change [ Addition
NAME HOFFMAN, MATTHEW P ‘ NAME
stReeT An0RESS | 001 S. HOWARD AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 . CITY-ST-2IP
TITLE MGRM NDeIele TITLE [JChange [ Addition
NAME MCHALE, THOMAS NAME
SIREETADDRESS | 901 S. HOWARD AVE. STREET ADDRESS
omy-5-22 | TAMPA FL 33606 CITY-ST-2IP
TITLE [ Delete TME . L o o - [ Change [ Addition
NAME T W [T T - T | BT 0 ) - - '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIfY-5T-2IF
TITLE O Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [3 CGhange [ Acdition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .

11. | hereby certify that the information supplied

SIGNATURE:

th this filing
indicated on this report is frue and accupétend thgt

a5 ngl quglify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
shell have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida

a5 6557

SIGNATURE ANDT\’PEE OR PRINTED NAME OF SIGNING MA/AG)ﬁ MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirna Phone #

0016551

CR2E083 (4/03)



