2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ORBITAL GROUP L.L.C.

1L.99000004935

Principal Place of Business

%0 PARK DRIVE
#3
BAL HARBOUR FL 33154

Mailing Address

90 PARK DRIVE

#3

BAL HARBOUR FL 210756173

. TALLAHASSEE

APPROVED
AND
FILED

00 MAY 25 PMi2: 37

Y ﬂ? STATE
SECRETAR " HRITA

(T

DO NOT WRITE IN THIS SPACE

2. Principal Place caxgties‘s - 3. Mailing Address
{22 u“SL‘Eﬂ O Xx) old H:.g\'geggh(
Suite, Apt. #, etg. ) Suite, Apt. #, etc.

City & Stal 4, FEI Number Applied For

Not Applicable

my S2A—-223 @345~

City & State
sleodgr  Md BN

Zip t Country Zip

(Q( l O L{ 5 LOL{:S"' O $5.00 additional

5, Certiticate of Status Desired Fee Required

Country !

. 6. Name and Address of Current Reglstered Agent el 7. Name and Address of New Registered Agent
Name ) T :

UHIBE' ANDREW Street Address (P.O. Box Number is Not Acceptable)

90 PARK DRIVE ,

#3 :

BAL HARBOUR FL 33154 City FL | @ Code
8. The above named entity submits this statement !’(Woseofchangmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (’—j

Signatura, typed'or printed name of registered agent and tille if applicable. {NOTE: Regisiared Agent signature raguired when renstating) DATE

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

9. MANAGING MEMBERS /MEMBERS I 10.l ADDITIONS / CHANGES

TITLE MGRM [ pelete THE [ changs  [] Aadition
MAME URIBE, ANDREW NAME

staeer anoress | 90 PARK DRIVE #3 STREET ADDRESS

civ-ar-z¢ | BAL HARBOUR FL 33154 CAYY- T 2UP

TITLE [ Betats TILE [Jchange [ Addition
NAME NAME =20 :l - e e 2

STREET ADORESS STREET ADDRESS ,é]f' c:'Ur-"D-?——D }I:I 2-—3—[}2 c

CITY- §1- 2P EITY-21-2P *****SD. 00 ssssS0, 00D

WE = | e e o —ie e pelets. . L TME_ . N L ] change [ ] Addition
NAME NAME T - © T
STREET ADDRESS STREET ADORESS

CITY-$1-1P CITY-ST-TIP

TITLE [ Detets nTLE [Jcuange [ Addition
NANE NANE

STREET ADDBESS STREET ADORESS

cITY-$T1-21p - BATY-ST- 2P

TITLE [T petets T [Jchange [ Additisn
NAME NAME

STREET ACORESE RTHEET ADDRESS

eI, 31- 0P _ . Y- 8111

mE - {1 et TITLE (O change [ Additton
NAME S NAME

STREEY ADDRESS STREET ADDRESE

CITY-$T-TIP CITY-3T- 2P

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 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ME@ ﬂuy

SIGNATURE AND TYPED CA PRINTED NAME OF SKiNING MANAGING MEMBER OR MANAGER Date

. 2000

Daytime Phone #

SIGNATURE:

CR2E083 (9/99)



