2001 UNIFORM BUSINESS REPORT (UBR)

RECEIVED MR 5 2001

£F 150NN

5’ = 1 - - .
DOCUMENT# 99000000036 FILED
1. Entity Name .t 1
OMNI CAPITAL, LLC : 01 MAR 30 PM »: 20
- . -
- SECRETARY OF STATE
Principal Place of Business Mailing Address IALLAHASSEE 7 LORIDA
431 EAST HORATIO AVENUE. SUITE 210 431 EAST HORATIO AVENUE, SUITE 210
MAITLAND FL 3275 MAITLAND FL 32751 .
Z. Principal Piace of Business 3. Maiing Address H"“mm mmlm "“' ""‘ "m "m "m "m IMI“"I I"“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Appiied For
59—3559498 Not Applicable
) _le, B Couniry L Zip 1 Countr_y ) __ | 8. Certificate of Status Desired [ $5.00 Addiional |
e Tl ST R Bz v R s g e gmeaetmedeeme o s seeem ot - SRS T == Feo Required = = «===rj, [<==
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
e & L mm. emem s e e P ~ . - - Name =% .- - - . Y - -
C T CORPORATION SYSTEM Charles  Schwardz
trpet Addregs (P.O. Box Number is Not Acceptable), :ﬂ_ a O
1200 SOUTH PINE ISLAND ROAD Aoy "B Horatl o \
PLANTATION FL 33324 -
City N M Zip Code
| Mmait FL | %551
8. The above named entity submits this statement for the purpose of changing its registered oﬁic@ecﬂ agent, or both, in the State of Florida.
‘ 2lee [2o0)
SIGNATUF?Ei W’ N bt&w-ﬁf/r‘@ X G&J’w C/QJG—;E/ [
Signature, typed or printed name of registered EUE{H and title if applicable. {NOTE: Registerad Agent signature required when reinstating) {) DATE
)
= e e FILE NOWIII EEE.IS $50.00. . ... e
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES -
THLE MGR {1 Delete e Clcrange [ Addtion | S
NAME OMN! CAPITAL INC. NAME =
staeeTaporess | 1010 SHERBROOKE STREET W., SUITE 2401 STREET ADDRESS 2
CITY-5T- 2P MONTREAL, QUEBEC CANADA H3A -2R7 CITY-ST- 2P 2
[aY]
TITLE [ pelete TITLE [ Change  [] Addition 8
e i BOOONSAEY T2 ——9
STREET ADDRESS STREET ADORESS ~4/10/01 -1 DAhb~-004
CITY-5T-2IF CITY-ST-2P skdaaSD, D0 S, 00
TILE [ Delete TILE [JChange  [J Addition
CNAME - © - - - - - - N - ST - - - - - ==
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE 3 Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE O change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-§T1-2IP
MLE ﬁ ] Detete TMLE [J Ghange [ Additign
NAME “ NAME
STREET AQpRESS STREET ADDRESS
_ CITY-ST-2IP CITY-ST- 2P
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
* _w indicated on this report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
_ S . w01 -
L IR 03 /ow lAoo! -
SIGNATURE _C M_%& )a@ 1) £3%
SIGNATU D TYPED OR PRINTED NAME' SIGNING MANAGING R, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone # ﬂ>
\ ’

TN



