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2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OMEGA LEASING, LL.C.

99000003258

Principal Place of Bus'méss

2581 NW. 36TH STREET
BOCA RATON FL 33434

Maliing Address

2581 NW. 36TH STREET
BOCA RATON FL 33434-3465

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN 26 PH 3: 40

SECRETARY OF STAT
TALLAHASSEF, F'LDRH%;?.

L

DO NOT WRITE IN THIS SPACE

LF City & State City & State 4. FEF Number Applied For
. ‘57_0& 6~ FS ?3 Nt &y i 2
i l f oad
Zip Country Zip Country 5. Certificate of Stalus Desired 1 $5'00 A'dd|t|onal
.. - . i, L L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ ~ -
Name
JUDGE’ JOSEPH D JR. Street Address (P.O. Box Number is Not Acceptable)
2581 N.W. 36TH STREET
BOCA RATON FL 33434
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,

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if appiicable. {NOTE: Regisiersd Agant sTgnalurs requinet when renstating) OATE
FILE NOW!it FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITE MGR . O netere e [ ehangs [ Addtion
NAME SIX SISTERS PLANTATION, INC. NAME
stReet aoogess | 2581 N.W. 36TH STREET STREET ADDRESS — P =
areerwe | BOCA RATON FL 33434 are-gx 29 4000031 1 S o
e MGR 4 O bee e EREES0, 00 WIS
RAME JUDGE, JOSEPH D JR. HAME o ~
sTReEY Avontss | 9581 N.W. 36TH STREET STHEET NDDRESS
arv-sze _ | BOCA RATON FL 33434, , Girv-ar-2ip_
TLE o ' T ] pelete TITLE [JcChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- $T-21P
TITLE [ Delets " e [Jchange  [] Aduticn
NAME KAME
BTREET ADDREES STREET ADDRESS
CITY-8T-ZIP CITY- 3T-2IP
+ TITLE O petgte TITLE [Jchangs  [] Addition
NAME NAME
STAEW AUDRESE STREET ADDRESS
UTY 8721 CITY-87-21P
ml% [ petete T [CIchangn [ Acdition
NAME > HAME
STREET ADDRESS ATREET ABDRESS
CITY-2T-2IP CIFY-8T-2IP

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature sl

qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under cath; that t am a managing member or manager of the

limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED 'MAME OF SIGNING

Data Daytima Phone #

SIGNATURZG S 2 oS QNTLYRETECNEFLR. St N> /-14-00 . 5b/-4E3-731 ¢

wmwacine menden or manacly__\




