2003 LIMITED LIABILITY COMP
UNIFORM BUSINESS REPORT (

FILED

BR Aug 11,2003 8:00 am

DOCUMENT # | 98000002422

1. Entity Name

OMEGA INVESTMENTS, L.C.

Secretary of State

08-11-2003 90103 042 **%*50.00

Principal Place of Business Maiting Address

e-HGHATEDRVE  POBoy 1SYST 28622 HGHOATE-DRWE
Doorte- Sprineg FL,

Pofoy WS
YHonrie, M“'\‘&FL.

M3 o =\0 LN
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State - City & State 4. reiNumber  §5-0880684 Applied For
Not Applicable

i Zj Count i

2 Country s ountry 5. Certificate of Status Desired 1 $5'00 Addmonal
Fes Required
6. Mame and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
o e e e 7| Name, - o . e e

WOLFE DAVID LESG. ™

£6000 SPANISH WELLS BLVD., SUITE 220

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

NAPLES FL 34135

City Zip Code

FL

Y.

8. The above named entity submits this statement for the purpose of changing its registered
the obligaticns of registered agent.

SIGNATURE

cffice or registered agent, or both, in the State of Florica. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADGITIONS CHANGES
TIILE MGRM O petete TITLE [thange [ Addition
RAME LEFFINGWELL, LARRY L NAME _
STREET ADDRESS |. 20622-HIGHBATE-DRIVE streer sonress | PO ox 1§ £
crv-si-zr | BONFFA-SPRINGSFL34135 CIY-ST-2P Mﬁg AR
TITLE MGRM [ Delete TILE MY [J€hange [T Addition
NAME LEFFINGWELL, JANET M NAME
sTREET ADRESS | 20B22-HIGHGATE-DRIVE sreeanoness | ROPyox \g&b/
orv-st-2¢ | BONFFA-SPRINGS FL-34135- e | it Soriass Bl WD
e [ Delete e A O Change ] Addition
NAME e e e e e - - S e e e e T
‘t STREETADDRESS |~ ~—=~" ~ 7~ - ST ’ STREET ADDRESS 0
CITY-ST-2IP GITY-ST-7IP
TILE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CiTY-ST-21P
TILE [ Detete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shalt have the same tegal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

EROIRED

E-YU-0D  THYH -3

g MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phane L]

CR2E083 (4/03)



