M9S3000001652

2003 LIMITED LlAB".I'I'Y COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001652

1. Entity Name

OMNICUBE, LL.C.

FILED

03MAY 27 BH 9:27

- e S g TR g
SECRESART UF Dinlt

Principal Place of Business Mailing Address 3
45655 WILLOW POND PLAZA 45685 \.?auow POND PLAZA TALLAHASSEE, FLORIDA
STERLING VA 20164 * = ° STERUNG VA 20164

TN

I

il

AR

2. Principal Place of Business 3. Maliing Address

Suile, Apt. é, Btc,

Suite, Apt. #, etc.

[ CHECY HERE IF MAKING CHANGES

Clty & Staie City & State 4, FE! Number B4-1 767177 Applied For
' ' Not Applicable
e . Country Zp Country 5. Cartificate of Status Dasied (] gg'ggmm‘b""
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent '
Name .
CORPORATION SERVICE COMPANY -
1201 HAYS STREET ’ Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad oflice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent, :

SIGNATURE
Signadure, typad or priniad name of regisieras agent and tie if applicabl, (NOTE: Ragitiared Ageni signature required when rainsiating) DATE
FILE NOWIII FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2003
9. MANAGING MEMBERS /MANAGERS | 2 ADOITIONS / CHANGES
mE MEM O oalete T O change [ Addition
NAME MENCIA, JUAN NAME
SHREET ADDRESS | 45685 WILLOW POND PLAZA STREET ADGRESS
cirv-S1-z¢ STERLING VA 20164 BirY-ST-2
me MEM [ ms Ol Chags [ Addition
NAME HINES, JERRY ' NAME
STREET ADORESS | 45885 WILLOW POND PLAZA STREET ADDRESS
Cimv-s1-ap STERLING VA 20164 GrY-§7-7P
Tme MEM [0 Dekts TE O)changs [ Addition
NAME PATTERSON, JULEEN . NAME ‘
STREET ADoRESS | {4840 CONFERENCE CENTER DR. STREET ADDRESS
Y-St ap CHANTILLY VA 20151 crr-51-2P
TME MEM O petete e O Change [ Addition
RAME WESSELMAN, TERRY NAME
STREETADDRESS | 4840 CONFERENCE CENTER DR. STREET ADDRESS
cTv-ST-2p | GHANTILLY VA 20151 cr-s7-20
TIME (3 Dalate TILE [ Change  [] Addhtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P Ciry-S1- 1P
TmE T oelete TiILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiTY-ST-2P crvy-s1-2IP GQL

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(l}, Florida Statutes, | further cenlify that tha information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the raceiver drtrustes empowared o execute tis repart ag required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATURE

ANROTYTY

CR2E083 (10/02)



