2000 UNIFORM BUSINESS REPORT-(UBR)
LI9000009002 , FILED
DOCUMENT #
1. Entity Name : ‘l_“:'" M- 4 Jun 08, 2000 8:00 am
OMEGA SPECIAL SERVICES, LLC , Secretary of State

Principal Place of Business Mailing Address c

2. Principal Place of Busines: 3. Mailigg Addres
2 | w St P Pox InSo

Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_1gx “Stat gra Sﬁte 4. FEl §§ Applied For
G aj\QSSQ.O_ FL [1 8 L\ﬂ Qg@_ FL - 3(0 | "{33 5 Not Applicable
Codntry Zip i | $5.00 Additional
3 130 l 3 2‘30 a 5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Reg:stered Agent 7. Name and Address of New Registered Agent

LQ).D\S % \bh JFQ_ L. Cl | Streel Address (P.O. Box Number is Not Acceptable)
J22 \West Ge.orgta. St

'rq,“a,ko.SSe.e. , FL 33 3)0' ‘ Oy . FL | 7 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 printad name of registered agent and tifle If apphcabie. (NOTE: Registered Agent signature reguirad when reinstating) DATE

9. MANAGING MEMBERS/ MEMBERS 10. ADBITIONS { CHANGES
TITLE i~ - Del TITLE - g A Addion
NAVE A . Ewgene. Lewdis MG@ " RAME SO000=25197S a4
STREET ADDRESS g' 2 S" Geor ’&' (S-[' STREET ADDRESS _DS-'JI 1 5-" UD——U 1 D24 _"'”I._E 1 9

d ] sdedenks (0T T o e
CITY-ST-2IP “Ta gil . l! - QS See 3 3, 2)0 l CITY-5T-ZIP ¥EERDoH. (D ’H"**‘*%‘U' 1
TINE C O Deleze TTEE . Clchange [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CiTY-S7-2IP ' CITY-8T-2IP
me L] Detete TITLE L L O Change [ ] Addition |
NAME - NAME )
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP : CITY-5T-2IP
TILE ‘ {7 Delstz TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TmLE [ Dslete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
game legal effect as if made under oath; that | am a managing member or manager of the
grt as required by Chapter 608, Florida Statutes.

/. 5/,70/—; 950 - 425 -5000

SIGNATURE AND TYPED QR PRINTE%HE OF SIGNING MANAGING MEMBER OR MANAGER / / Date Daytime Phone #

11. | hereby certify that the information supplied with this filing does not qualify for tpe
indicated on this report is true and accuratg and that my signature shall have
limited liability company or the receiver ustee g wered to execute this

$

SIGNATURE:

e |:zName__ . oo T gem s T

CR2E083 (11/98)



