FILE NOW: Fee after May 1, willbe $588.75

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY £# ° RTMENT
ANNUAL REPORT andra B. Mortham

Secret f Stat
, 1997 DIVISION OF CORPORATIONS FILED

FILING FEE Anmual Roporl $§100.00 + §103.76 Corporatlon Supplemental Fee 97 MAY »{ Mi
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF BTATE _| con & 22
SECRET 2%y or

TALLARASSEE g oE R
1a. Principal Place siness Address

* Name ang Mg adores. DOCUMENT #1.96000000827

ORION CAPITAL ADVISORS, L.C.

7602 HUNTERS GROVE RD 602 HUNTERS GROVE RD
JACKSONVILLE FL 32256 TACKSONVILLE FIL 32256
If above maling address is incorrect in any way, line through Incorrect Information and enler comraction in Block 2a.
2. Principal Place of Business 28, Mailing Addrass 3. Date Organized of Quallied | 3a. Siate of Formation
Suite, Apt. d; atc. Suite, Apl?%tt.ﬁa _Ef_gl/ 1 9 9 6 1 L
4. FEl Number D Appliad For
Cily & State Cliy & Siale B}~ 339 7670 ] Mot Applcable
7 Soi 7 e 5. Date of Last Report 8. Certiiicate of Status Desired
HRST REPOLT 1
7. Name and Address of Current Regisierad Agent 8. Name and Address ol New Registered Agent
Name
MATERNA, DAVID A SAME.
1602 NUNTERS GROVE RD Treat Address (P.0. Box Number is Not Acceptabiny
[[ACKSONVILLE FI, 32236
Suite, Apt. ¥, efc.
City Zip Code
FL

9. Pursuan o the provisions of Sections 608.416 and 608 608, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its registerad offica or registered agent, or both, in the State of Fiorida. Such change was authorizad by affirmative vole of & majority of the membsis. | hereby accept the appoiniment
as registerad agent, and accept the obligations.

SIGNATURE _ M Q DATE
(Hegistered Agent Accepting apfointmenl)  (NOTE Regsierad Agen! signature regukred when ranstating)
10. Tive Managing Members/Managers Business Stroet Address City, State and Zip Code
{aM ,
v~ MATERNA, DAVID A 602 HUNTERS GROVE RD JACKSONVILLE FL
MEM HABIT, FRANKLIN H II 16 ANSLEY CT I*ILTON HEAD ISLAND SC

4000021 71834——T7
05/08/97--01118--015
]’ k203, 75 week203. 75

11. 1do hereby certify that th Information supplied with this filing doss notqualify for Ihe exemplion stated in Bection 1 19.07(3) (1}, Florida Stetutes. | further centity thet the information
indicated on this annual repoq |5 true and accurate and that my signature shall have the same legal efiect ag  made under oath, that | am a managing member or manager of the
limited liability company of the iver or trustes ampowsrad to exgbute this raport Bs required by Chapter §08, Fioriga Statutes; and thel my nafne appears In Block 10, oron an

SIGNATURE; . d)is /97 /?4{// 442 TBS

( JNATUHE AND TYFED OF PRINTED NAME OF SIGNING MANAGING MEMBER OR7NAGER 4
INHSE10 R(12-96)

Daylima Prane #




