" Flle on or before May 1, 1998 or Limited Liabllity Company wlll be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1008

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILING FEE

r——————Tr——
Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

. Name and Mailing 5D
of Limited Liability Company

C/0O KAREN WATSON
16332 BROADWAY
NEW YORK NY 10019

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
DOCUMENT # 496000000391

DELOITTE & TOUCHE CONSULTING GRCUP LLC

LED
SECPFTE'-W, OF STATE
ot S

9g APR -1 A 3:52

1a. Principal Place of Business Address

C/0O KAREN WATSON
1633 BROADWAY
NEW YORK NY 10018

2. Principal Place of Busingss 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formalion
Suite, Apt. #, elc. Suite, Apl. #, etc. 10 / 1 0/ 1996 DE .

4. FE| Numbar ‘

D Applied For

City & State City & State 06-1454515 D Nol Applicable

5. Date of Last Report 6. Cortificate of Status Desired
Zp Country Zip Country

]
12/16/1997
7. Name and Address of Current Registered Ageni &. Name and Address of New Registered Agent/Office
Name

CORPORATION SERVICE , COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceplable)

TALLAHASSEE FL 32301

“Buite, Apl. #, elc. T
-

"’ﬂ-urlrlr} SR s — -
4’10**&4——11110w-—01ll
saan [CRn. G e 0D, 7T

FL

9. Pursuant to the provisions of Sections 60B.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or ragisterad agent, or both, in the Stale of Florida. Such change was authorized by aflirmative vote of a majority of the membars. | hereby acceptihe appointment
as registered agent, and accept tho obligations,

City

SIGNATURE - e e - CBATE

[Hngetercd Agent Accepting Apponiment)  (NOTE Negislorod Age i signature (eouined wdwn ranstatng)

10. Tille Managing Members/Managers Busingss Street Address Cily, State and Zip Code

MGR | DELOITTE & TOUCHE CONS] 1633 BROADWAY NEW YCRK NY

1. do‘hereby cerify that tho information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. [{urther certify that the infarmation
indicated on this annual repon is true and accurate and that my signature shall have the same legal effect as il made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trusles empowerad 1o execute this repont as required by Ghapter 808, Florida Statutes; and that my name appears in Block 10, or on an
altachment with an address. Deloitte & Touche Consulting Group Holding LIC,
SIGNATURE: Managing Member, by: Robert J. GlatzCro3/27/98

) 212-489-160

0
Gale: _l‘?\u'w’l T W

SIGHATLIHE Ak I/fﬁ CHTHFHINTE D MARME OF SIGNIMG MANAGING Mi MU H O MANAGE



