2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000001438 -
1. Entity Name . )
OMR PARTNERS L.C. Fi LE D
- _ - Ol JAN25 AM1I:58
Principal Place of Business Mailing Address . . ) )
215 JAMAICA LANE P.O. BOX 309 SECE n ~ e ap s
PALM BEACH FL 33480 PALM BEACH FL 33480 TA 4 gﬁE%%ELEOIFE éé { fg‘ A
I . AL RN SO
Suite, Apt. #, etc. » Suite, Apt. #, etc, : DC NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number 65'08562 1 5 Applied For
' Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired ggggq $;‘ﬂti°"a'
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ANGELL CORPORATE SERVICES, INC. i , ,
250 ROYAL PAiM WAY, SUITE 300 T - - T ) Streel Address (P.C. Box Number is Not Acceptable)
PALM BEACH FL 33480° ' ‘
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
Signaturg, typed or printed name of registered agant and litle if appiicable. (NOTF: Aegistered Agent signature raquirec when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE ' [ change [ Addition
NAME KESSENICH, MARK F JR NAME

w—y -
.

srreer aooress | 425 WORTH AVENUE, PENTHOUSE A

STREET ADDRESS L s O
CiTY-§T-2P PALM BEACH FL 33480 :

: pest s
CITY-ST-Z ‘ . -01/3040H--01 132"'{“33 )

v |

TITLE MGRM [] Delete
NAME PARKER, THOMAS X

STREET ADDRESS 215 JAMA'CA LANE STREET ADDRESS
CITY-ST-2P PALM BEACH FL 33480 CITY-ST-2IP

ome TR e MM Change ™ Addi
NAME

TiLE [ Delete l e . [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
_ GITY-ST-2P CITY-$T-2IP
TI1LE ] petete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2P /'
TITLE LA - O Detete TILE CJchange [ Addition
NAME £ NAME
STREET ADDRESS. | STREET ADDRESS
CHY-ST-2P “-‘ CITY-ST-2P
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-5T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of tha
limited liability company or the recgimgr or frustee empowered {o execute this report as required by Chapter 608, Florida Statutes.

sianatuRe: St deninzn 0 (5) 9315924

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

(L2102 3}

-

CR2E083 (11/00)



