2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008738 el
. 1 P 4 '
OM ENTERPRISES, LLC | FILED
TR
Principal Place of Business Malling Address e [\.'{ E '
3020 N. MAIN STREET 2020 N. MAIN STREET SELRETARY OF F)COR\YS A
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206 1 fi\lL L ;\H AS DEE. F
R — RO AT AM
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
<$9- 36\ L H Not Applicable |
2P o “_C_ou_ntry o Zipw L Cj”miy- | 5 conifcateof Stawus Desied [ _?gjggqﬁf:;“j"i"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PATEL’ SAMIRKUMAR D Street Address (P.O. Box Number is Not Acceptable)
3020 N. MAIN STREET
JACKSONVILLE FL 32206
‘City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bbth. in the State of Florida. -

SIGNATURE

Signature, typad or printed name of registered agent and iitle it applicabls. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Q. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TTLE PATEL: Wirfs . Y [ Delete TINLE | [Jchange [ Addition
NAME WAS  [IERALCE LAZLE (O NAME
STREET ADDRESS STREET ADDRESS
AL TN
CITY-ST-21P WRX AT Ja xS se gl CITY-ST-2IP
e PAtEL: SAT™R D O oelete TME {0 crange (1) Addition
(A3 LI,
S:I:; ADDRESS \A\RS DENERNLRT ¢ = :AMTFIEIE-IT ADDRESS
2 -
. CITY-$T-2P .. H.“bi\‘? N 7-\-——'-5_3‘1 - §‘ \“‘%TCQQL CITY-ST-7ZP < | = —- . . - - B L

TITLE ? ATEL: WMeredr. B 3 O3 Gelete TITLE [Jchange [ Addition
HAME THRER SR D6, NAME e ey ey 1 g

BAA W AN 2BES L S
STREET ADDRESS = el STREET ADORESS S ¥ .-l? - T e

y AT e 2% * e T T ) 2114 i

orv-srze | SO P Seaeed I orv.srze U ""fl T2/ c:jﬁ .1. " A[.:lz .
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP,
TILE [ sefete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2IP CITY-ST-21P
TITLE O Defete TITLE O chanrge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CITY-ST-2 .

11. | hereby centity 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 cath; 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.

= .
SIGNATURE: ' Sﬂéﬁs:rjﬁaz‘ REGUHRTY t u/owo) CQOLUBWFOGGB

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

dv  2T2e000

]

GR2E083 (11/00) |



