2000 UNIFORM BUSINESS REPORT (UBﬁ)

DOCUMENT # | 99000005137 W ED b/y
1. Entity Name F \L - |
ORATION CONSULTING GROUP, LLC . 20
puiz:3
oWR 24 RIE
Principal Place of Business Mailing Address " &i? 1 ’\\3 { i 'i"_ Cé{i‘g A
7062 CYPRESS BRIDGE CIRGLE 7032 GYPRESS BRIDGE CIRCLE :‘%" MAASS 3
PONTE YEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082-2511 TA
2. Principal Place of Business- 3. Mailing Address ”"“I" "”ml ’Im "m "m "m "m Ilm m” ”"I ’“” lln ’II’
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
S4-300S6RA . Not Applicable
ap Couniry Zp Country 5. Cerlificate of Status Desired O ?gﬁ.ggﬂﬁ:ﬂﬁonal
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
VELLA, ORA L Street Address (P.O. Box Number is Not Acceptable)
7032 CYPRESS BRIDGE CIRCLE
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. -The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
. \"‘
SIGNATURE
Signature, typed or printed name of registared agent and title if apphicable. (NOTE: Ragistered Agent signature required when reinstating) B DATE
" FILE NOW!!! FEE IS $50.00 S
A ’ . . X .
: . Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS - 10. = ADDITIONS / CHANGES
me MGRM ° - ' {7 petets TITLE [changs [ Aditien
WAME VELLA, ORA L NAME o
smes aoonsse | 7032 CYPRESS BRIDGE CIRCLE BTREET AvoRES
erv-sr2¢ | PONTE VEDRA BEACH FL 32082 cry- 312 \
e Bt Clocten * | vme (chaoge [ Additien
NAME ' NAME
STREET ADDRERR STREEY ADDRESS
CITY-81- 2P ] CITY-3T-7IP
TME SUSVEL O petats e —- | ks - == == " -~[Jctange  [] Addition
RAME NAME . — — .
STREET AUDRESS STHEEY ADDRESS =1NIE I__in:‘.]}'g ‘}j TN L 0 e =
cITY-37-209 CITY-8T- 1P _i_éf' 11;_ B‘-'_“ﬂ“:'}‘q_’ f—'GID _
TITLE [ Deleta TE A
NAME ' NAME
STREET ADDRESS ro STREET ADDRESS
Y- g1- 2P A . CITY-31- 7P
TIME . [ peteta TImE ’ [ changs [ Addtion
NAME T N mame
STREEY ADDRERY STREET ADDRESS
toy-41-P, CITY-ST-2IP
TRLE [ petetn TITLE [ change  [] Addttion
RANE . NAME
STREET ADDR§S3 || STBEET ADDRESS
CITY-81- 1P CITY-ST-IIP

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 rpe®wer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Goy- 2LES -

3/6{2000 065§

Date Daytime Phone #

SIGNATURE':_A

CR2E083 (9/99)



