2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 97000000573

1. Entity Name

THE CONSULTING ALLIANCE GROUP, LLC FILED
00 HAR 23 PH 3: 36

Principa! Place of Business ' Mailing Address
104 PAGER CIRCLE 104 PACER CIRCLE . SECRETARY OF STATE
WELLINGTON FL 33414 WELLINGTON FL 334144051 TALLAHASSEE, FLORIDA

N KR R
319 Ceeprtaris J7 PO. Box 21036

Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SeiiTE /3

City & Sta;t_g A 1 AyaSmle ., o o A RERumber e S e T T ‘Applied For
~Wlesr 75%:/‘-{ LA, L /jofAL Poirr Bened, F2 65-0752212 . Not Applicable
Zip ) Country ) ’ Zip Country . . 5.00 Additional
\?3% / , L/S’A &7 5/ "036 ¢ MA' 5. Certificate of Status Desired O gee Hequiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Baglstered Agent
Name
TERMiNl' MICHAEL JOSEPH Street Address (P.O. Box Number is Not Acceptable)
104 PACER CIRCLE
WELLINGTON FL 33414 .
' City FL Zip Code

8. The abaove

B entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

de& e #2.%04

T LA S

SIGNATUR ped o printedd name of regusmed ana title if applicable. N E: Fleistered Ag.ent signalture required when reinstating 0 / dﬂ
7 ; 7 7
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TMTLE MGRM [ petata TITLE Ochange ] Addition
HAME TERMINI, MICHAEL JOSEPH HAME
smaexn aoorese | 104 PACER CIRCLE TREET ADDRESE
CITY-$1-2IP WELLINGTON FL 33414 CITY-31-21P
TIME MGRM [ petgte TITLE [ chianga Addition
HAME TERMINI, SUSAN LOUISE namE SOoOona=21as1ps——2
srascy anpnzes | 4ns pACER SIBOLE —~ BTREET- MOBRESS =4L08400==[1 05 25{3}‘_" -
| emvstae | WELLINGTON FL 33414 oY-8v-2e #0850, 00 w0, 00
111113 [ pesete nne ’ (J change ] Aduiittan
NAME ‘ MAME
STREFT ADDRESE . STREET ADDRESS
CITY-$T- 1P~y CITY- 87- 2P
TIME _: [ petete TmME [J change  [] Radition
NAME " NAME l/
STREET ADDRESS STREET ADDRESS
CITY-2T-21P CEIY-8T-21P
TITLE [ petets TITLE [Jchange  [] Addition
NAME WAME
STREET ADDRESE ) STREET ADDREST
ciy- s1-219 CITY-2T-21P
TLE 1 petote TITLE O changs [ Addition
NAME . NARE
STREET ADDRESS STREET ADDRESS
CiY- 3T-2IP ciY-s1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

v 919000

CR2E083 (9/99)



