2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003258

1. Entity Name

OMEGA LEASING, LL.C.

Principal Place of Business Mailing Address

2581 N.W. 36TH STREET
BOCA RATON FL 33434

2581 N.W. 36TH STREET
BOGA RATON FL 33434

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

OTMAR 21 PHI2: 45

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ARG R R

DQ NOT WRITE IN THIS SPACE

L20S100

CR2EQ83 (11/00)

::-i;.:

-

City & State City & Stata ) 4. FEI Number . o Applied For
- B ) ) 57-0608893 Not Applicable
Zi i t
P Country Zip Country 5, Certificate of Status Desired || $5.00 Additionat
‘ 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.0. 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 bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litke if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWH! FEE 1S $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERSIMEMBERS 10. ADDITIONS f CHANGES
TMe MGR L] Delets TITLE ' CJchange (] Addition
NAME LANT, NAME
STREET ADDRESS SIX SISTERS P ATION’ INC. STREET ADDRESS
CITY-ST-2IP 2561 N.W. 36TH STREET CITY-ST-2IP
BOCA.RATON EL 33434
TLE 1 Delete TITLE ; [ change ] Adattion
o JMUG[I):‘GE JOSEPH D JR e '
STREET ADDRESS ! S STREET ADDRESS | , . I
e " |-258T'NW-3BTH STREET * - —— -~ =~ —f 2P B e e o e TR S e
BOCA RATOM FL 33434 FROODa5 0T ——
TITLE O Delete TME 037770 DT peene} | T Adaition
NAME NAME AR50 00 see50.00 .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP -
TITLE [ elete TITLE ] Change [ Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TME [ Detete HTE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TmE + ] Dlete TTLE [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CIrY-S1-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S6l

SIGNATURE:

SIGNATURE @ED OR IGRNTED NAME OF

iToserm D. Judge JR. i lor 48313114

GER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phora #




