2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000002180

OMEGA THEATRE PRODUCTIONS LLC

Principal Place of Business

3918 ALHAMBRA DRIVE WEST
JACKSONVILLE FL 32207

Mailing Address

3918 ALHAMBRA DRIVE WEST
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address '

Suite, Apt. #, etc.

Suite, Apt. #, ete.

‘FILED

01, WR 1S M 302

Fany O STAIE
SEERE | o i_r{JLO':HDu

HIINIIlIlIl 1|I T

DO NOT WRITE IN THIS SPACE

City & State R City & State 4. FEI Number Applied For
. 59 - 3575 NSARREEOR Not Appiicable
Zp Gountry Zip Cauntry 5. Certificate of Siatus Desied. (] $9+00 Addiional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

— - - -~

MUHPHY JUSTIN
3345 ZEPHYR WAY NORTH
JACKSONVILLE BEACH FL 32250

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

“City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
IGNATU :
SIG RE Signature. typed or printed nama of registerad agant and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE ]
FILE NOW1!! FEE 1S $50.00
‘Make Check Payable to Department of State 3
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS /CHANGES
TIME MGR 7 Detete e ‘ [ Change  [T] Addition
NAME MURPHY, JUS‘HN NAME
STREET ADORESS | 3945 ZEPHYR WAY NORTH STREET ADURESS
omv-sT-2° | JACKSQNVILLE BEACH Fl. 32250 om-ST-2P
TITLE MGR ’ [ Delete TIMLE Change  [] Addition
NAME WHITMIRE, ROBERT L | OO0 S“:"E-' = ':',"._. ___._-:|
STREETADURESS | 3918 ALHAMBRA DR. W STREET ADDRESS 03070 TR —~00T
an-st2° | JACKSONVILLE FL 32207-6013 orv-svzp pnll, (I Faddstll, (1]
TLE O oelete TITLE "] Change [ Additian
NAME . e - _ _ _NAME . o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O Delete TITLE O Chenge [ Addition
NAME : HAME
STREETADDRESS | = STREET ADDRESS
orv-seae 4TE CITY-ST-21P
THLE [ Detete TITLE [ change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS .|| STREET ADDRESS o
CITY-ST-2P - l CITY-57-21P '
11. | 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

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

limited liability company or the recewer or trustea

T

SIGNATURE:

mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPEDOR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

IO HRED 32— 12-0f (Goy) 3 - 3429
Date Caylime Phone # '

4Y 9952000

CR2E083 (11/00)



