- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Feb 05, 2003 8:00 am

DOCUMENT # L99000008738 Secretary of State
1. Entity Name 02-05-2003 90025 037 ****50.00 5
OM ENTERPRISES, LLC
Principal Place of Business Mailing Address ~
3020 N. MAIN STREET 020 N. MAIN STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
City & State City & State 4. FEIlNumber  KO-3614874 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $5.00 Additional
. . . _Fee Required S B
} 6. Name and Address of Current Reglstered Agant =~ =~ = T 7. Name and Address of New Reglstered Agent
Name
PATEL, SAMIRKUMAR D
3020 N. MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
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. | am familiar with, and accept
the ohiigations cf registered agent.
SIGNATURE _
Signature, typed or printed narma of registerad agent and title i applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 !
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES . .
TITLE SEC T pelete TITLE P O Change Mhddilion 8_
Nave PATEL, VIKAS g PATEL , VIKAS ]
streeT anosess | 1195 AMERICAN EAGLE LANE smeronness | 1495 AMERICAN  GAGLE LANE =
orv-stze | JACKSONVILLE FL 32225 orv-ste | JACdesodviLeE  FL 22326 T
e TRES O Delete TITLE vP . CI Change ] Addition «
NAME PATEL, SAMIR D NAME PATEL, SAMIR D.
streeT anoress | 1195 AMERICAN EAGLE LANE seeraooness (1195 ARLINGTON EAGLE LANE
om-st2¢ | JACKSONVILLE FL 32225 i e 3 2225
— e e e — ﬂnelete"‘“‘- TILE = e ifsior wme ~ =2 = - e []-Change- .[] Addition. .| e
NAME PATEL, MAHAN A NAME
streeT snoress | 3020 N MAIN STREET STHEET ADDRESS
CiTY-57-2IP JACKSONVILLE FL 32206 CITy-ST-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TITLE ] [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [T Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal eflect as it made under path; that | am a managing member or manager cf the
limited liability company or the receiver cr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
* . -
S JRE REQUIRED 1] [3)Re0  QoH£32-215L
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE I pae” Daytime Phone #




