_ 2004 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT#  M99000001100 FILED

1. Entity Name

WODFI LLG 01 APR-U AH T: 59
SECRETARY OF STATE

*

Principal Place of Busingss . Mailing Address ) T,-"flL L A HA SSEE. FLORIDA
100 NW 12TH AVE ‘ 100 NW 12TH AVE B
DEERFIELD BEAGCH FL 33442 DEERFIELD BEACH FL 33442

- e (M

Sufte, Apt. #, etc. 1‘ Sulte, Apt.#, etc. DO NOT WRITE.IN THIS SPACE

aal Dral. Imenepig

City & State cobaSpe, yf ) . FEI Number i Applied For
y I DQ LIA/ (__ \ Q— 4@?" OB?WQP?'%;D FOH Ngf»lap(:xlicable

Zi Count i , it
|-p auntry (jpg GIV 9_ Cc}zyzg, 5. Certificate of Status Desired d geseggq lﬁs:};“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
;_fgégggm;}:g;mM% 7 étréet Address (P.O. Box Num—ﬁc.er. is Not_A;:ceptahIe)r )
PLANTATION FL 33324 '

t

! 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 name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan rginstating) ) DATE
FILE NOW!!! FEE IS $50.00 SO0 9essS 2 ——T7
Make Check Payable to Department of State ~04/12/01--01127--013
_ Fadadl), () scemwwtsn 17 |
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM ' [ Delete TmLE : i O Change [ Addition
HAME WORLD OMNI FINANCIAL CORP _ NAME
STREET ADDRESS | 100 NW 12TH AVE STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33442 CITY-S$T-2IP
e O betete | JILF . [ change  [] Addition
NAME NAME . o
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ITY-5T-2P
TITLE . ) 1 Delete TITLE [JChange [ Additicn
NAME™ © T et o e e s s o o ENAME - e e e 0 — - - Ce gy -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
ITLE O Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-§T-2P | R _
TMLE 7 Detete TITLE ' 3 change [ Addition
NAME NAME ‘ !
STAEET ADDRESS . STREET ADDRESS '
cm-sthe | _ . _ - CITY-ST-2IP ;
TmE ;g;: - O Deete e . - ’ v [Dthaage [ Addition
NAME - |- . NAME ! :
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP :' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | fufther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the

lirmited liability company or the receiver or trustee empowered to execute this rep:rfgaquir leori Stattigs.
Df; . E .
| NGBl ARG B S y : - 4f
SIGNATURE: JRHEL BOULINSEQRETARY  03orh) 954420

slsrmrﬂe A’) TYPWINTD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date = © Daytime Phone #
;
> an e, S

L

A GRLOLON

CR2E083 (11/00)



