2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008738

1. Entity Name

OM ENTERPRISES, LLC

Principal Place of Business

3020 N. MAIN STREET
JACKSONVILLE FL 32206

Mailing Address

3020 N. MAIN STREET
JACKSONVILLE FL 32206

2. Principal Place of Business

3. Mailing Address

FILED

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90080 005 ****55.00

L

A

I

|

|

M

Suite, Apt. 4, etc. _Suile. Apt- # otc. s S 7 e . DO NOT WRITE IN THIS SPACE _. -
City & State City & State - 4. FEI Number Applied For
59—36 148?4 Not Applicable
Zip Country ® Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
PATEL’ SAM|RKUMAR D Street Address (P.O. Bax Number is Not Acceptabie)
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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and litle if applicable. (NCTE: Registerad Agent stgnature requirad when rainstaling} DATE
FILE NOW!HI FEE IS $50.00
- T T T e e e ““Make Chétk Payable to Defartment of State *[ -~ 7~ = ' - e } - -
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. _ ADDITIONS / CHANGES
e SEC O petete TITLE PRESDERS\ N O3 Change  S¥ Addition
NAME PATEL, VIKAS NAME REn . AR "“EE T
smeeTaooRess | 1195 AMERICAN EAGLE LANE STt | 26a.0 FE TR ST 206
CITY-ST-2P JACKSONVILLE FL 32225 CITY-ST-2Ip IPCREOTNTE W v 31&
TE TRES [ Defete TITLE [Jchange [ Addition
NAME PATEL, SAMIR D NAME
STREETADDARESS | 1195 AMERICAN EAGLE LANE STREET ADDRESS
CITY-ST-2IP " JACKSONVILLE FL 32225 CITY-ST-2iP
me PRES X veete e [ Change  [] Addition
NAME PATEL, KAMAL B HAME
STREET ADDRESS | 320 WITHERSHIRE DRIVE STAEET ADDRESS
CITY-ST-2IP CHARLO‘“‘E NC 28262 CITY-5T-2IP
TIMLE ] Delete TITLE [Jchange [ Addition
NAME &4 NAME
| #srReT ADDAESS = e ~STREET ADDRESS 2| oo o — s n — L —
CITY-ST-2IP CITY-87-ZIP
e [ Delete TME [OJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI]Y-ST-ZIP , CITY-57-2IP
TME U Delete TIE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nat qualfy for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repeort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability compary or the receiver or trustes ampowered to execute this report as required by Chapter 608, Florida Statutes.
SAE RN ATED O R Oy 0643
SIGNATURE: g@m U RRTEDUIRSI - \\,’!.c,\ O 2 QQ"\) 1Y
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - Daytime Phone #

1

%

CR2E083 (9/01)



