2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002180

1. Entity Name

OMEGA THEATRE PRODUCTIONS LLC

MURPHY, JUSTIN
3345 ZEPHYR WAY NORTH
JACKSONVILLE BEACH FL 32250

g

Principal Place of Business . Mailing Address ‘ F ’ L E D
3918 ALHAMBRA DRIVE WEST 3918 ALHAMBRA DRIVE WEST
JACKSONVILLE FL 32207 JACKSONVILLE FL 322076013 00 APR I 0
2. Principal Place of Business 3. Mailing Address |||||||” |l| ml mle yivu I!( jDA IIII

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I City & State _ City & State 4. FEI Number Applied For
. Not Applicable
i - - — - Z it
Zip Country P <o oe| Country - |- &~ Certificate of Status Desired . =[] gga."gg: Iﬁ:’é‘z;tlof'al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ]

SIGNATURE .
Signature, typed or printad name of registered agant and tile f applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE 1S $50.00
Make Check Payable to Department ot State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TIMLE MGR [ patote TIMLE ] changa (] Additien
MURPHY, JUSTIN w: 40QDON2Z241 14——3
STREET ADDRESS | 3345 7EPHYR WAY NORTH STREET ADDRESS —94-”25."”35—_13 1 !]!:!9___91,3
ot ) JACKSONVILLE BEACH FL 32250 g  EwkdTN D0 FEEERTh D0
TITLE mee [ petetn TIME mMeeRr, [Jenange [y Addion
NamE Whitmine, |, Rabew L. NANE Whitmire , R L.
STREET ADDGESS | 4| f H’“\Mnln-n Dr. W, STREET AOCRESS | DO p e £ ].“ bra -bl". w.
eI (T acdkienvilly  BL 32T O3 oime- 8120 ackivneile, L 32207~ &0I3
TTLE TCloeee  § mme [Jchangs (] Additen |
NAME NAME
STREET ADDRESZ STREET ADDRESS
CITY-$1-2IP CITY-3T-21P
TLE ) [ petern TIME (] change ] Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-31- 2P CITY-8T- 1P
TITLE . {1 petote TITLE "] changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-T1P !\ CITY-31-7IP
WILE 3\ (] petem TITLE Olchangs [ Addition
NANE . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CHY-2T- 2P dL‘.\

11. | hereby certify that the informatian suppliad with this filing does nat qualify for the exemption stated in Section 119 D7(3){), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S - o0 - Q’tmb 346 - 3429

FCINAE BEQUIRED

SIGNATURE

SIGNATURE AND'WYPED ¢ OFI PH D NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytirme Phone #

CR2E083 19/99



