EEE-UE PR

Flie on or before May 1, 1998 or Limited Liabllity Company wilj be

subject to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY A% " FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F I L. E D
Secretary of State

ANNUAL REFORT

1998 e 7 DIVISION OF CORPORATIONS 9B APR 27 PH 2¢ 14
FiLING FEE | Annual Report $100.00 + $88.75 Corporatlon Supplemental Fes o
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TEEEEEI}X% téﬁt UF STAT
" ilimies soiry Gompars  DOCUMENT # 1 96000000827 E. FLORIDA

1a. Principal Place of Business Address
ORION CAPITAL ADVISORS, L.C.

7602 HUNTERS GROVE RD 7602 HUNTERS GROVE RD
JACKSONVILLE FL 32256 JACKSONVILLE FI 32256
¥ Principal Place of Business Za. Malling AdGress 3. Date Organized or Qualified | 3a. State of Formation
Suits, Apt. ¥, #ic. Suite, Apt. #, eic. 08/01/1996 FL
4, FEI Number D Applied For
. Cliy & State Gity & State 58-3397670 D Not Applicable
i 5. Date of Last Report 8. Certificate of Status Desired
Zip Couniry Zip Country
58,76 Addionat Fee Requned D
05/011/1 8a7
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

MATERNA, DAVID A

7602 HUNTERS GROVE RD Strest Address (P.0. Box Number [s Not Acoeptable)
JACKSONVILLE FL 32256

Euite, Apt. ¥, elc.

City Zip Coda

FL

9. Pursuani 1o the provisions ol Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its reglstered office or registered agant, or both, in the Stale of Florida. Such change was authorized by affirrnative vote of a majority of the members. | hereby accept the appointment
a8 registerad agent, and accept the obligpations.

SIGNATURE DATE
[Rngstered Agent Aceceptag Apoaulment)  (MOTE Rogisterad Agent signalure required when reinstating)
10, Title Managing Members/Managers Business Strast Address City, State and Zip Code
MGRM| MATERNA, DAVID A 7602 HUNTERS GROVE RD JACKSONVILLE FL _
3225k
MEM | HAB TP —FRANKEIN—H-I1 HoARSERE—OT HEEPON—HEAD-TSLAND™S

Materan Qarod S 7602 Huuwmls Geove BRD JACKSONVIULE FL
’ 22250

\ E PN ] S S - —
~U AT /98- ~01 100~-016
BEEEIDE TS kxR0, TS

241

AL APR 29 998

11. 1do hereby certity thal the information supplied with thisfiling does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statules. 1further certify that the information
indicated on this ennual report is irue and accureM@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 liability company or the redeiyer or trust Ji] W eybcute this repont as required by Chapter 808, Florida Stalutes; and that my name appears in Block 10, or on an

DD . MOTEEA A/Q/ﬁ (?pd)wz#oos'

L""'—,-S\GNMLJﬂI ANDITYRED DR PRINTED MAME OF SIGNING MANABING MEMEBER OF MANAGE 3

eltachmant with an address.

Date Daytirne Poaonc #




