2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #

1. Entity Name

OMEGA POINT CONSULTING, L.L.C.

99000003601

Principal Place of Business
12 SOMERSET DRIVE
PALM BEACH GARDENS FL 33418

Mailing Address
12 SOMERSET DRIVE
PALM BEACH GARDENS FL 33418

2. Principal Place of Business 3. Mgiling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

=(L.ED

ol FEB26 AM 3:3b

L ARASSEE, FLORIDA

IO LG A

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 09 Applied For
. 6 32551 Not Applicabie
Zi t Zi C i
© Country | P ountry 8. Certificate of Status Desired O $5.00 Additional
. o ) N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, SHEILA J Strost Address (P.O. Box Number is Not Acceptable)
ree ress (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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %/d- J %/ﬁ
£ typad or printed hame Istered agent and fitle’ {NOTE: Registerad Agent signatura raquired when reinstating) T34
[ 24
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TNE MGRM 2 elete TILE O change [ Addition
NAME SMITH, SHEILA J NAME
steer poress | 12 SOMERSET DRIVE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TLE O Delete TmE {Jchange [ Addition
2;‘:‘5; e ;“;; s SOCInETeE2 T 2E———1
S5 TR A =T 2
CITY-§T-2P CITY-S1-20P e __‘-j.f;__l:l . 1,'?’_?7__ _]‘-'“'_ -~
THTLE O delete TLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-§7-2IP CITY-§1-21P
TITLE [ Delete TTE Ol thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P

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 s

hall have the same legal effect as if made under oath; that | am a managing member or manager of the

jimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

i TS R

S/ 629 1422

Sac/br

SIGNATURE AND TYPED OR P_H_IﬁD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
PuliTh e 4 ——

Dte Daytime Phona #

LGEr100

a

CR2E083 (11/00)



