APPRUYE - !

2001 UNIFORM BUSINESS REPORT (UBR) AND

FILEED
DOCUMENT # | 98000001264
THE FINANCIAL CONSULTING GROUP, L.C. O APR 26 AH % 25
| . SECRETARY OF STATE
- : — FALEAHASSEE, FLORIDA
Principal Place of Business Mailing Address . '
8074 NORTH 56TH STREET 8074 NORTH 56TH STREET
TAMPA FL 33617 TAMPA FL 33617 ="
S — S— AR
Suite, Apt. #, etc: : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(City & State City & State 4. FEI Number Applied For ?
: 59-3527153 "[Not Applicable
o . .| Country - Zip : Country v - 5. Certificate of Status Desired n| ?:;ggqgﬁ?:cilﬁmal
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
Name
WETHERINGTON, R. WADE ’ Street Address (P.O. Box Number is Not Acceptable) .
2625 PARK TOWER i
400 N TAMPA STREET _
TAMPA FL 33602 City ‘ FL | ZpCode

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

SIGNATURE Signature, typed or printed name of registered agent and fille il applicanle. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00

Make Check Payable 1o Department of State
9. . MANAGING MEMBERS / MEMBERS I 0. ADDITIONS/CHANGES -
TITLE MGR ¢ ] Detete I TILE {change [ Addition
NAME HITCHNER, JAMES R NAME
STREET ADORESS | 1349 W PEACHTREE ST., SUITE 1410 STREET ALDRESS
cry-s-z2 | ATLANTA GA 30309 CITY-ST-ZP
TmE MGR [ Delete TIE _ . [lchage [ Adction
NAME MARD, MICHAEL J NAME SODOo41491 EQ% i 1
STREET ADDRESS | @74 NORTH 56TH ST STREET ADDRESS ~05/09/01 --0109b6--025
orv-st-2¢ | TAMPA.FL.33617. ‘ 7 . ov-stzp | C w5000 kS0 00
TmE MGR : ] Delete e [dChange [ Addition
NAME RIGBY, JAMES S JR NAME
STREET ADDAESS | g3y WILSHIRE BLVD., NO. 514 ] STREET ADDRESS
ChRyY-31-71P LOS AN.GF] ES CA 9001? CITY-ST-2IP
TIMLE [ Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-7P
Tme - . 3 pelete § e [l Change [T Addition
NAME Eu! “ | NAME
STREET AbDRESS STREET ADDRESS
CITY-ST-!{!P CITY-ST-2P
TNLE ' 1 Delete TITLE : [ change [ Adcition
NAME : NAME
STREET ADDRESS A . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report s 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 liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Zipﬂ*}@/ﬁTURE RESLITEUS R 15?; YSarfos A3 3é2:-799,

SIGNATURE AND WPED OR mﬁmsi NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATI Date Daytima Phone ¥

EBLLLOO

Ei

CR2E083 (11/00)



