2002 UNIFORM BUSINESS REPORT (UBR)

1

FILED :

DOCUMENT # 101000008397

ORION CAPITAL PARTNERS_LLC -~

-—

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90131 046 ****50.00

Principal Place of Business Mailing Address

420 LINCCLN ROAD. SUITE 320

MIAMI FL 33139 MIAMI FL 33139

420 LINCOLN ROAD. SUITE 320

2. Principal Place of Business 3. Mailing Address

L A

I

Suite, Apt. #, etc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ,. Applied For
6 S~ /// LfL{ ’79 Not Applicable
Zi t i Count i
e Country Zip ourtry 5. Certificate of Status Desired [ $5'00 Addltlonar
Fee Required
.- 6. Name and Address of Current Reglistered Agent . - . 7. Name and Address of New Reglstered Agent
Nams
BROWN, EVAN .
Street Address (P.O. Box Number is Not Acceptable)
420 LINCOLN ROAD, SUITE 320
MIAMI FL 33139
City Zip Code
8. The above named entity su, 2 ; “fof'the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4 ')
SIGNATURE ?t 2’1/ 0 v
B Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State ‘
Due By May 1, 2002 J
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME O Deleie TLE MANA i MEMBER (7 Change I Addition 5
NAME NAME g\m:\/ EEep(M N <
STREET ADDRESS STREETADDRESS | 3 9.4, A9 unadk S‘?T #é g
OITY-S7-21P CITY-ST-2IP /—/d@a&!f/\/, NU‘" a7d 30 B §
TinE [ Delete TILE MRANA G IN 6 MEMB GE Clchange B Addition | G
NAME NAME AbNApM BROWN
STREET ADDRESS STREETADDRESS | 2 577 Ll Atans
CITY-ST-2P CY-S-20 P HSANTVILLE py s D8RO
me . | s - . Cl-Dalete TME - P - - == [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delsie TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11, I'hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)((), Florida Statutes. | further certify that the information -
indicated on this report is true and accurate and that my signature shall have the same legaieffect as if made under cath; that | am a managing member or manager of the
f eguifred by Chapter 608, Florida Statutes.

limited iiability company or the recalver or trustee empowared to execute taTe




