2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

98000001264

THE FINANCIAL CONSULTING GROUP, L.C.

Principal Place of Business

8074 NORTH 56TH STREET
TAMPA FL 23617

Mailing Address
B074 NORTH 56TH STREET
TAMPA FL 33617-7620

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MEFRUVED

AND
FILED

SECRETARY OF gyare % ‘ﬂh_

TALLARASSEE E. FLORIDA

O

DO NOT WRITE IN THIS SPACE

City & Stale

City & State

4. FEl Number

Applied For

59-3527153 Not Applicable

Zip Country Zip Country

5. Certihcate of Status Desired

———

O $5 00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registeréd Agent

WETHERINGTON, R. WADE
2625 PARK TOWER

400 N TAMPA STREET
TAMPA FL 33802

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed o printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

_ FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

00000321 3339—-—4

-04/18/00--01108--0185-

*okexS0. 00 keSO, 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR ] petsta TITLE [ ctange [ addtion
NAME HITCHNER, JAMES R NAME
svaeer anoeess | 1349 W PEACHTREE ST., SUITE 1410 STREET ADDAESS
CITY-2T- 2P ATLANTA GA 30309 . CITy-8T- 1P
TITLE MGR [T petets TIME [Jeheage [ Addition’
NAME MARD, MICHAEL J ‘ HAME
smmeey aoomess | §074 NORTH 56TH ST STREET ADDRESS
- ery-sr-nr — TAMPA:-FL 33617 . - .} cuov-sr-ze _ o

TITeE MGR [ pesste TITLE [Jchange [ Additien
name RIGBY, JAMES S JR e
smneey sonsess | 900 WILSHIRE BLVD., NO. 514 —
CITY-3T-2P LOS ANGELES CA 90017 CITY- 37-7P
L [ etsts TmE a5 [Jonacgs [ Adaition
NAME NAME P

s STREET ADDRERS STREET ADORESE |
CITY- 8T-20P CITY-ST-2IF
oL 1 petets Time [Cchangs  [7] Addition

| maME WAME
STREET ADDRESS STREET NODRESS
oITY-81-1P cITY-57- 3P
TiTE [T peters THILE Ochange  [7] Acmmtion
NARE HAME
STREET ADDRESS STREET ADDRESS
VRS HTY-$T-T

/ﬂ/um REQUIRED

11. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119. 07(3)(i), 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 cath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

3’/9%3 2/2 2¢2 999/

SIGNATURE:

ATURE mn*névﬁ PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytme Phone #

CR2E083 (9/99)



