2000 UNIFORM BUSINESS REPORT (UBR)

ngNngIZAENT# - L.99000003601

OMEGA POINT CONSULTING, L.L.C.

Principal Place of Business

12 SOMERSET DRIVE
PALM BEACH GARDENS FL 33418

Mailing Address

12 SOMERSET DRIVE
PALM BEACH GARDENS FL 33418-4579

2. Principal Place of Business 3. Mailing Address

APPROVELD :
AND :
FILED
00 APR 18 PM [:53

SECRETARY OF STATE
TALLARASSEE, FLORIDA

R

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘VlfUW\ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
EIN# 45 -093255/ Nol Appicabie
2P Country Zi Couniry 5. Ceniificate of Status Desired O $5'00 ﬁ_\dditional
, . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SMITH, SHEILA J Street Address (P.O. Box Number is Not Acceptable)
12 SOMERSET DRIVE

PALM BEACH GARDENS FL 33418

City

FL Zip Code

8. The above named entity submits this stalemen 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 registered agent and titie It applicable. {NOTE: Registered Agent sighaturé required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS/ CHANGES .
TInLE MGRM ) ' O petet TE Clchangs [ Addttion |
nAME SMITH, SHEILA J mARE ioono3228s41——6 (|2
sweeer aoosess | 12 SOMERSET DRIVE STREEY ADDRERS ~[4728/00--D1055-—-014 &
arv-sr-oe | PALM BEACH GARDENS FL 33418 cITY- T 2P apeadSL 00 sdkkdsD, 00 u
TINLE MGRM ﬂm TLE [ changs [ Addition g
NAME DOCTOR, MARY SILVA ' NAME
streeT anoaes? | 12 SOMERSET DRIVE STREET ADDBEES
emv-soe | PALM BEACH GARDENS FL 33418 emv-ar-ze
TTLE [ Detets TITLE Ochange  [] Adation
NAME HAME
STREET ADDRESS STREET AODRESS
cITY-31-21P CITY-AT-2IP
TITLE [ Delets TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CIY-ST-1P
TITLE [ pelete TmE [Jchange (] Addition
NAME NAME
STREET AUDRESS ! STREET ADDRESS
. CITY-ST-P CETY- 8T-7IP
TINE S - e g e [ etete TE. - [CJchangs [ Acdnton
NAME ’ RAME
STREET ADURESE R . oL STREET ADDRESS Tl
CITY-SV-IP ’ CITY-87-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 cf the.
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Daytima Phone #




