Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

o e
LIMITED LIABILITY COMPANY & FLORIDA DEPARTMENT OF STATE Gr Ty T \( { : S
; Katherine Harris LT G 0o \TIUN
ANNL{]AQLQHE)PO RT Secretary of Stale o i
DIVISION OF CORPORATIONS .
= cnpR 22 M0 37
FILING FEE | Annual Report $100.00 + 588.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e g damess,  DOCUMENT # LI8000001764

THE FINANCIAL CONSULTING GROUP L.C. 8. Poncipal Place of Business Address

8074 NORTH 56TH STREET 8074 NORTH S56TH STREET

TAMPA FL 33617 ?‘Q\ TAMPA FL 33617

1S Uf‘/\
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualdied | 3a. State of Formation
07/29%71998 FL
Suite, Apt. ¥, etc. Suite, Apl. #, etc B - N e —— e
"4, FEI Number D Applied For
City & Stale City & State S 9 - 35_ 27, S 3 D N;;pp}icamg
. o e eem ... ..__[5. Date of Last Aeporl 6. Centificate of Stalus Desired
Zip Country Zip Country
[
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered AgentOtfice

WETHERINGTON, R. WADE Hame
2625 PARK TOWER R

400 N TAMPA STREET Sireet Address {(P.O. Box Number is Not Acceptabie)

TAMPA FL 33602 e

Buiie, Apl #, etc

oy T " ZpGose

FL

8. Pursuant to the provisions of Sections 608 .416 and 608 508, Florida Stalules, the above-named imiled hability company submits this slatement for the purpose of changing
its registered office or registered agent, or beth, in the State of Florida. Such change was avtherized by aflirmative vole of a majority of the members | hereby accept the appeintment

as registered agent, and accept the obligations

SIGNATURE | .. . _._. ", R e Oate |
(Ric e Dol Az ot Al cnp teg B Bl dHOITE By oo cd e s teagral i s et e 8

1qQ Title Managing Members/Managers Business Sireot Address City, State and Zip Code

MGR HITCHNER, JAMES R 1349 W PEACHTREE ST., SUIT|ATLANTA GA

MGR |[MARD, MICHAEL J 8074 MORTH 56T ST TAMPA 'L

MGR |RIGBY, JAMES S JR 900 WILSHIRE BLVD., NO. 51|LOS ANGELES CA

(=UE DR TR N Pty P K LN i}

S35 99 -0 Ulo
s I, T A 1R, Y

11 Idohereby cerlity thatthe information supplied with this filing dees nat qualify for the exemplion statedin Section 119.07(3) i), Florida Stalules | furiher certify that the information
indicated on this annuat report is true and accdgate and that my signature shall have thesame legal effect as « made under oath thatl | am a managing member or manager of the
lmited liability company or the receiver or I 4 execule this report ginred by Chapter 608. Flarida Statutes, and that my name appears in Block 10, of onan

attachment with an address

A
SIGNATURE: _Mic¥a /09/25 PERTENSw S

RURLALY L & ‘“F't'wn; (UM NS NS S RN U TN SRRV RS A ST A 0N SRS RN ARAH A 1 [ o Pawe #

INHSE 1O R (12-98)



