2000 UNIFORM BUSINESS REPORT (UBR) | e

DOCUMENT # M94000000072 | FILED 5
03 JAN 10 PM 3:03

ORIENT GROUP, L.C.
SECRETARY OF STATEA

Principal Place of Business Mailing Address
AASS ORID
718 SIESTA KEY CR 718 SIESTA KEY CR TALLAKHASSEE. FL
SARASOTA FL 34242 ' SARASQOTA FL 34242-1250
ia:ipal Place of 'Bl]SinESS : 3. Mailing Address “l”ll" ”I m” Iu" II!" ""“Im "m "“l "m Ilm l|||| ”Il ("{
< ﬁM/
Sulte, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0495523 Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired d $5'00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHOWN’ GARY Street Address (P.O. Box Number is Not Acceptable)
718 SIESTA KEY CIRCLE
SARASOTA FL 34242
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed o printed name of registered agent and tite If applicable. {NOTE: Registered Agent signatura required when reinstating) Y DATE
-E&ENOW!"*FEE IS 55090 . B T e
Make ‘Check Payable to Deparlrnem of State
9. E MANAGING MEMBERS / MEMBERS 10.7 - ADDITIONS / CHANGES
me MGR [ pessta - TIMLE [Jcharge  [] Additian
KAME BROWN, GARY NAME
sraeen anneess | 718 SIESTA KEY CR STREET ADDRESS
Y- ST-20 SARASOTA FL 34242 CIY-BF-2IP
TITLE [ petete TIMLE - [ change [ Addition
- e L BO0O0OZEaS 48— —5
STREET ADDRESS STREET ADDEESS -A11/14.00--01 030~-09
CITY-ST-7IP cITy-S1-2P - bt I . % 2 5 3 AR
TIRE [ pessto TITLE Dchanga [ adttion
NAME NAME
STREET ACDRESS STHEEY ADDRESS
CITY-ST- 7P CITY-3T- 1P
TLE O petste TTLE [Jchange  [] Additicn
NAME NAME ’
STREET AODRERS STREET RDURESE
CITY- 3T- 2P CITY- $3-TIP
TITLE [ eteta TmiE ] changa [ Agertion
KAME NAME
STREET ACDEESS . STHEEY ADDRESS
lry-81- 2P CITY-3T-21P
TITLE [ pelete THLE (Jchange [ Adidittan
rgME NAME
STREEF ADURESS STREET ADDRESS
CITY-3T-21P / A CITY- §1- 1P

11. | hereby certity that the information supplied this filing #bes not aualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurgtg that my £ignature shall have the same legal effect as if made under oath; that | am a managing member or man r of the
timited fiability company or the recdivllr gf Arst ered to execute this report as required by Chapter 608, Florida Statutes. “Z

SIGNATURE: .S AEGUIRED /ém 5/9(9(%7‘/7

SIGNATURE f.ND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER OF MANAGER Date Dayting Phone #




