2001 UNIFORM: BUSINESS REPORT (UBR)

" GR2E083 (11/00)

1. Entity Name < [
OMNINVESTMENTS, LLC
: FILED
I
Principal Place of Business Maiting Address 0 J H ]ﬂ R 2 9 f;frg 8 3l+
2961 LA CONCHA DRivE 5925 BENJAMIN CENTER DRIVE 5 ( T
CLEARWATER FL 33762 TAMPA FL 33634 - r ;;f: b
TA[ ] Ala ook OF “’“f
2, Principal Place of Business . 3. Malling Address . Hll m'l I||“| "l "m "‘ "m Ilmllm IIIII ml“l'” "“ ’|||
Suite, Apt. #, atc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3564720 Nol Applicabls
Zip Country Zp Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-o- - . * Name ) B
LANSON, CASEY Street Address (P.O. Box Number is Not Acceptable)
2961 LA CONCHA DRIVE
CLEARWATER FL 33782
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 o printed name of registered agent and title if applizable. (NOTE: Registered Agant signatura required whaen reinstating) DATE
FILE NOW!!! FEE IS $50.00 bﬂl&lﬂﬁﬁ%?%ﬁ%ﬁamﬂ
Make Check Payable to Department of State ~U A0 S L=
skl D0 s, 00
-3 MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TITLE [ change [ Additicn
NAME GUSTAVSON, JORN NAME
STREETADDRESS | 2961 LA CONCHA DRIVE STREET ADDRESS
ciTY-§1-2IP CLEARWATER FL 33762 . GITY- §T-21P
e MGRM e {7 Detete TITLE [Ichange [ Addition
NAME LANSON, CASEY NAME
STREET ADDRESS | 2061 LA CONCHA DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 : CITY-ST-2IP
TME MGRM _ O Detete TIE ' [ Change [ Addition
NAME "LANSON, SUSAN ™ - NAME . T
STREET ADDRESS | 2961 LA CONCHA DRIVE STREET ADDRESS
orv-s-2p | CLEARWATER FL 33762 cirv-57-2p
TITLE . ) O oelete TITLE [1 Change [ Addition
NAME 1 NAME
STREET ADDRESS | STREET ADDRESS
City-ST-2P 4 GITY-5T-7P
e ! ' 7 Detete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE . O Detete [JChange  [J Addition
NAME NAME
STREET ADDRESS : £T ADDRESS L) | 9
CITY-5T-2IP CITY ST-ZIP
11. I hereby certify that the information supplied with this filing doeS not qualify for the axempnon stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information

limited liability company or the re T offtrustee emppwered 10 execute this refort as required by Chapter 608, Forida Statutes.

indicated on this report is true and accurate and that my sidnature shall have thgéame legal effect as if made under oath; that | am a managing member or manager of the

“OdIND GornellsXL Lm\scmefan\ B1 Y 349336

SIGNATURI PED CR PRINTED/NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

rl

e (g ara 1143



