< - FILED
*2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # L99000009002 ecretary of State
1. Entity Name 04-24-2003 920043 010 ****50.00
OMEGA SPECIAL SERVICES, LLC
Principal Place of Business Mailing Address
222 WEST GECRGIA 8T, PO BOX 1050
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302
Suite, Apt. #. etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §50-3614333 Applied For
Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $5'00 ﬁfdditiona!
Fae Required
6 Name and Address ol‘ Current Registered Agent 7. Name and Address of New Registered Agent
TS SR s s e® B s o Ngmg o e . T e 5 e
LEWIS & WHITE, LC. '
222 WEST GEORGIA ST. Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity subrmits 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 obligations of registered agent.

SIGNATURE
Sighature, typed of printad name of registered agant and litle if applicable. {NOTE: Regisiered Agent signature required when reinsiating) 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
s MGR [ Delete e (O Change [ Addition
NAME LEWIS, A E NAME
streeTADoress | 222 WEST GEORGIA ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-5T-2P
{ITLE [T Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
CTME e e o ODerete . ymE L . L [ Change [ Addition
NAME NAME ' ' T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Detete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

. | hereby certity that the information supplied with this filing does not qualify fophe exemption stated in Section 119.07{3)(i), Floricla Statutes. | further certify that the information
indicated on this report is true and accurgie and thatmy signature shall hav# the same legal effect as if made under oath; that | am a managing member or manager of the
gfmppwered to execute tfs geport as required by Chapter 808, Florida Statutes.

SIGNATURE: (L3 2 oth.2» .03 Yol oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daylirme Phong #

0047314

CR2ED83 (10/02)



