FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am%

DOCUMENT # 99000009002 ary of
POLLUN 900 Secretary of State
05-06-2002 90190 019 ****50.00
OMEGA SPECIAL SERVICES, LLC \I
Principal Place of Business Mailing Address N
222 WEST GEORGIA ST. PO BOX 1050
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 333 Applied For
. 59-3614 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 ;ﬂ.\dditional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LE‘MS & WHITE' L'C Strest Address (P.O. Box Number is Not Acceptable)
222 WEST GEORGIA ST.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpeose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and title if applicabla {NQTE: Ragistered Agent sig/nghmgq\uired when reinstating) DATE
FILE NOW!!! FEE 15-$50.00/
Make Check Payable to Department of State . -
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O celete TNLE [ Change [ Addition
NAME LEWIS, A. E NAE
STREET ADDRESS 299 WEST GEORG[A ST STREET ADDRESS
CITY-5T-7IP TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE _ O Dalete TIMLE [J Change (] Addition
NAME - S : NAME
STREETADDRESS |~ . . . STREET ADDRESS
omv-st-ze, [0 . T . CITY-ST-2IP
TiTLE ] Delete TITLE O Changs  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§7-2IF
TITLE 3 oelet TMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-2IP
e [T Detete TLE [0 change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP -
TITLE O oelete 1ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infarmation
indicated on this report is true and accurate and that my signaqure shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liabiiity company or thesacei execute this report as required by Chapter 608, Florida Statutes,

.1»;

EiSTaL ey /2/ V)cf

D NAME OF SKINING MANAGING MEMBER, HA‘-AGEH, OR AUTHORIZER REPRE! NTATI Daytime Phona #

SIGNATURE:

., BIGMATURE AND TYPED OR P

0

CR2E083 (9/01)




