2001 UNIFORM BUSINESS REPORT (UBR)

PECH)WCNUMENT# 98000002422

OMEGA INVESTMENTS, L.C.

FILED

Principal Place of Business

28622 HIGHGATE DRIVE
BONITA SPRINGS FL 34135

Mailing Address
28622 HIGHGATE DRIVE
BONITA SPRINGS FL 34135

01 JAN25 PH 2:L6

CRtTARY

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

STATE
E’ "FLORIBA.

City & State City & State 4. FEI Number 65'088%84 Applied For
Mot Applicabie
Zp Couniry Zp Country 5. Certificate of Status Desired | $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
b Name ' T N ’ -
WOLFE, DAVID L ESQ. Straet Address (PO. Box Number is Not Accepiable)
28000 SPANISH WELLS BLVD., SUITE 220
NAPLES FL 34135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed cr printed name of reglstered agent and title f applicabia (NOTE: Registerad Agant signatura required when rainstating} DATE
B - - = ... FILE NOW!1! FEE IS $50.00- I
Make Check Payable to Department of State
9, MANAGING MEMBERS | MEMBERS J 0. ADDITIONS /CHANGES
TITLE MGRM [ belate TLE [ change [ Addition
NAME LEFFINGWELL, LARRY L NAME
stheer coress | 28622 HIGHGATE DRIVE STREET ADERESS
eITY-5T-21° BONITA SPRINGS FL 34135 CITY-5T- 2P
TIME MGRM [ Delete TME [ Change [ Acdition
NAME LEFFINGWELL, JANET M NAME
streer aporess | 28622 HIGHGATE DRIVE STREET ADDRESS
g SOoon03s02E43——4
CITY-sT-2°P BONITA SPRINGS FL 34135 ciry-ST-21P T 50 20 111 o
=CT T orenrs0. 00 UPRSOCHT
" NAME O e A ettt i RTIYY: - —_— - - e = gt u L I .
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-8T-2IP
TITLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. CITY-ST-2IP
TiTLE 1 Detete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
\MITLE I Delete TITLE 3 change [ Addition
e NAME
STREET ADDRESS STREET ADDRESS .
CiY-57-2P CiTY-ST-2IP

1.

| hereby certify that the information supplied with this filing does not qualify 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 signaturg shall have the same legal effect as if made under gath; that | am a managing member or manrager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

—

e

CR2E083 (11/00)



