FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # 99000000310 Secretary of State
1. Entity Name 02-13-2003 90024 022 ****50.00
OMNINVESTMENTS, LLC
Principal Place of Business Mailing Address
2961 LA CONCHA DR\VE 5925 BENJAMIN GENTER DRIVE
CLEARWATER FL 33762 SUITE 113
) TAMPA FL 33634 -
s s s IACO AR
Suite, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number  §G-3564720 Applied For
Not Applicable
Zip Country Zip 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 Registered Agent
Name b e 2
LANSON, CASEY - - — —-- -= = —— . | === o
2981 LA CONCHA DRIVE . Street Address {P.0. Box Number is Not Acceptablea)
CLEARWATER FL 33762
City FL | zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE i :
Signature, typad or printad namé of registerad agent and title if appiicabla. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ’ ADODITIONS/CHANGES
TITLE MGRM 1 Delete TITLE [ Change [ Addition
NAME GUSTAVSON, JOHN NAME
streeT appress | 2861 LA CONCHA DRIVE STREET ADBRESS |-
CITY-ST-ZP CLEARWATER FL 33762 CIFY-ST-2IP
TLE MGRM [ oelete TITLE [Ichange T Addition
NAME LANSON, CASEY HAME
sTreet aboress | 2861 LA CONCHA DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-2IP
TNLE MGRM 73 Delete TITLE [J Change  [[] Addition
NAME LANSON, SUSAN NAME :
srzeT anpress | 2961 LA CONCHA DRIVE - o T “ f STREETADORESS™) ™7 T T O 7 T - "‘
CITY-$T-7IP CLEARWATER FL 33762 CITY-ST-2IP
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-21P CITY-ST-2IP
TILE O Dpefete TITLE [ Change [ Addition
NAME : ) NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 celete THLE ) [C] Ghange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ] [TV ST-2IP

11, | hereby cerlity that the information suppiied with this filing does np#ualify 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 signajufe shal! have the sgme legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company or the recei trustee empowered to execute this reporf as required by Chapter 608, Florida Statutes.

TN AN ns - |
SIGNATURE: SONATIRE RECYIRED 2\ 24 -5
5'5"&1’““@9’& ON’PHINTED SIGNING MA“AG'NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

CR2E083 (10/02)



