STAPLE CHECK HERE

4
2001 UNIFORM BUSINESS\.BEPORT (UBR)

DOCUMENT # | 99000005137

1. Entity Name

ORATION CONSULTING GROUP, LLC

Principal Place of Businass

7032 CYPRESS BRIDGE CIRCLE
PONTE VEDRA BEACH FL 32062

Mailing Address

7032 CYPRESS BRIDGE CIRCLE
PONTE VEDRA BEACH FL 32062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suits, Apt. #, etc.

FILED

]

01 s t6 M 847

SECRETARY OF STATE
TALLARASSEE. FLORI

N

!
DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36056 Applied For
5% 22 Not Applicable
Zi Count Zi I X i
P~ ountty P Country 5. Certificate of Status Desired | [ $5.00 Additional
. Fee Required
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T ’ Name ‘
VELLA, ORA L i
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 both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent ang title if applicable. (NQTE: Regjisterad Agent signature required whan reinstating) DATE
FILE NOW!!t FEE IS $50.00
| WMake Check Payable to Department of State
R Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
TITLE MGRM 2 oelste TME [ change [ Addition
NAME VELLA, ORA L NAME .
STREET ADDRESS | 7032 CYPRESS BRIDGE CIRCLE STREET ADDRESS
m-s-2¢ | PONTE VEDRA BEACH FL 32082 orr-st-2¢
TLE 3 Delste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS o i 1 _— .
SOG4 2RSS ——2
CITY-S7-ZIP CIFY-ST-7IP oo l"ﬂ.l Lt 1‘;—;} FH =
p— 7 Deete T FRRERT0. 00 HERETH (e
- NAME : - ~ C e ==~ - “NAME - | i R T e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP |
TITLE 2 Delate TITLE ¢ [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P Lt ;
TMLE O pelete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-_ZIP CITY-ST-Z2IP
TLE ¢ [ pelete TITLE [Jchange [ Addition
NAME A" NAME ;
smzer_*l'bnnzss STREET ADDRESS | =«
CITY-ST-2IP CTY-ST-2IP =

11. | heraby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this repon is true a

limited liability company or the fécejter or trusiee empowared to execu

SIGNATURE: /

>

JUty i, 00/

agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, !hNﬂGER. OR AUTHORIZED REPRESENTATIVE

Date

Davtima Phone #

[ALLE

CR2E083 (5/01)



