2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ORATION CONSULTING GROUP, LLC

DOCUMENT # | 99000005137

Principal Place of Business

(4—0&«@; 1 c/Aq.,,/Gen)

Mailing Address
7032 CYPRESS B

2. Principal Place of Business

X[ CLENR Lake DR.

3. Mailing Address
21 Clene (an& L.

Suite, Apt. #, ete.

Suite, Apt. #, etc.

™~

FILED s
Mar 18, 2002 8:00 am -
Secretary of State

03-18-2002 90013 034 ***%50.00

a4 0
ANy

QR

DO NOT WRITE N THIS SPACE

GO

i

City & State City & State 4. FE| Number Applied For
Ponite NED 24 Bamed, FL. Ponte Ve Benack , FC - 53-3605622 Not Applicable
Zip Country Zip Country - } $5-00 Additional
320752 S TV 20Xy <. ToHENS 5. Certificate of Status Desired O Fee Required
. .- -=-- 8. Name and Address of Current Registered Agent. __—— . _[. - . . .7 .Nams and Address of New Registered Agent___. P
Name
VELLA, ORA L ' ‘
Street Address (P.O. Box Number is Not Acceptable)
7032 CYPRESS BRIDGE CIRCLE [ S<E Ml::ﬁ“
PONTE VEDRA BEACH FL 32082 Clhatiw, 2214 CLanr Lake DR,
N O fonre Veven Benck FL | "%,
8. The above named eply sulpmits this;taxlewor the purpgete of ghapging its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE A - A~ 3/S /o

Signaturk, typed 5 printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!t! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

indicated on this raport is true and acciwdl

SIGNATURE: A

11. | hereby certity that the information supplied with this fling does ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
f ort as required by Chapter 608, Florida Statutes.

Gov - 28S.0bSHK
3Sfor.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daylime Phone #

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES L
TITLE MGRM [ Delete TITLE ﬁcnange [ Addifion | & !
NAME VELLA, ORA L NAME %
STREET ADDRESS | 7032 CYPRESS BRIDGE CIRCLE STREETADERESS | Rl L@ Lawge DRIVE 2
oiTY-ST-2¢ PONTE VEDRA BEACH FL 32082 oiry-ST-217 Porre vetea Boneld . P 32091 §
TILE ' 3 Delete TITLE [ Change L[] Addition | G
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

N 11T O S S PSS N 7 S | (1 S — . [change. [] Addgition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2P
me 3, O petete WILE [ Change [ Addition
NAME > NAME
STAEET ADDRESS STREET ADDRESS
gimy-st-28 CITY-ST-2IP
TITLE [ pesete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Deiete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP



