2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ORION GROUP OF PORT RICHEY, L.C.

98000003102

Principal Place of Business

7720 WASHINGTON STREET. SUITE 104
PORT RICHEY FL 34668

Mailing Address

7720 WASHINGTON STREET. SUITE 104
PORT RICHEY FL 34668

ol
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
. ‘ 59‘3547596 Not Applicable
Z Countr Zi t iti
P y 1P Country 5. Cerlificate of Status Desired N $5'00 A'ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name — _ ] .
G|GU0. JOHN A Street Address (P.O. Box Number is Not Acceptable)
7720 WASHINGTON STREET, SUITE 104
PORT RICHEY FL 34668
City FL Zip Code
8. The above named entity submits this statement for the purpose of chgnging its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -
Signature, typed or printad nama of registered agent and titis if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

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

8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TILE O change [ Addition
HAME .| GIGLIO, JOHN A NAME
STREETADDRESS | 7720 WASHINGTON STREET, SUITE 104 STREET ADDRESS
ar-sT-2P | PORT RICHEY FL 34668 _ orv-51-2p
THLE MGR O petete TNLE SONNNSas 11 Rzt —T 3 ruddion
NAME GIGLIO, JOSEPH P. NAME -N3/29/01--011 13‘“13'2'5_
STREET ADORESS | 7720 WASHINGTON STREET, SUITE 104 1 STREFT ADDRESS #akeaS, 00 kkerath 00
CITY-ST-2IP PORT HI_CHEY FL 34668 CITY-ST1-2IP
TITLE [ Delete TITLE O change [ Addition
MeME . | . - . wwve o o L. L. -
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-71P
TTE 1 pelete TITLE [ Change [ Addition
NALIE 1 e

P = GTREET ADDAESS STREET ADDRESS
ClfY-ST-2P CITY-ST-2IP
TILE [ belete TME [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZP | CITY-5T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
|nd_|catgd on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this repont as required by Chapter 608, Florida Statutes,

SIGNATURE: WMW’MJ'@MNG‘

aiho, D.O.

3150 T-845-07%07

siGNATURGAND TYPEQ/OR PAIITED NAHIE OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Date Caytima Phone #

1082200

a9

CR2E083 (11/00)



