2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OMEGA INVESTMENTS, L.C.

' L98000002422

Principal Place of Business

28622 HIGHGATE DRIVE
BONITA SPRINGS FL 34135

SEC
Maliling Address

28622 HIGHGATE DRIVE
BONITA SPRINGS FL 34135-6803

2. Principal Place of Business

‘ 3. Mailing Address

K

’ Suite, Apt. #, etc.

Suite, Apt. #, elc.

F«LLAHASSEE

APPRGVE
rANB /
ILED

00APR 13 An1g: 1,

RETARY OF 57a7¢

FLORIDA

MR HUT I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘088%84 Not Applicable
i Zij Counts it
Zip Country ® ountry 5. Certlicate of Status Gesies [ $9-00 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLFE, DAVID L ESQ.
28000 SPANISH WELLS BLVD., SUITE 220
NAPLES FL 34135

Street Address {P.0. Box Number

is Not Acceplable)

City

Zip Code

FL

8. The above named

vy /Y

ity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

LC—¢o

SIGNATYRE Signatura, fyped of printed fme‘%t e red”er)&l d title if appCfla” (NOTE: Registered Agent signatura required when tsinstating) 4 DATE

- —_ ,L: — E!LE»N@N!!! EEE 15.35000 .o v |ene - - - -

. Make Check Payable to Department of State

9. . MANAGING MEMBERS /MEMBERS . ] 10, ADDITIONS /CHANGES
nnE MGRM O peletn TITLE [ change  [] Adition
NAME LEFFINGWELL, LARRY L NAME
steeET auoress | 28822 HIGHGATE DRIVE - STREEY ADDRESS
em-s-2e | BONITA SPRINGS FL 34135 ov-nr-ae
TLE MGRM ) _ [ esets TmE O ohange [ ukttion
NANE LEFFINGWELL, JANET-M NAME SO s L e S
svater aooaess | 28622 HIGHGATE DRIVE STREET AGDRESS * pory 4‘_,: dh r’_]I 1] 1‘; 3 rﬂ?” -T2
erv-sr-zr | BONITA SPRINGS FL 34135 Ty- $v- e sl [0 spsbabwll), [H)
TILE O petete TTLE [] change  [] Additicn
NAME NAME
STREET ADURESS STREET AODRESS
oTY-ST-7IP CITY-37-71P
TITLE ] petets TITLE [ change  [] Additton
NAME NAME
STREET ADDRES$ | ———————— S e . T ~ " VIREET gOORERR |~ " - T T T T e
EITY- $7- 218 CITY-ST-7IP
me 3 [ peeta TITLE [chenge (] Adilitien
NAME NAME ' . ‘a-" o
STREET,ADDRERS _STREET ADDRESS M e
LS L N o “eny-srap
e Ol el e [l chamge [ Adlition
NAME MAME
STREET ADDREZE STREEY ADDRESS
ovaT2, S CTY-gT-11P

1. o hereby cerhfy that the |nformat|on supplled with this filing does nat quality for the exemption stated in Section 119.07(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 manage|
limited liability company or the raceiver’ Tor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %&W@?E A

of the

G+

mﬂ/wm S ow 915155

SISHATURE AND TYPED OR PHINTEmHE oF sIGNING urnu?ﬁf MEMBER O :

AGER

w Date

Daytione Phone #

4  6.E1100

CR2E083 (9/99)



