2 and Flie on or before Sept. 29, 1999 or Limited Liability Company
FINAL NOTICE: will be disgolved.

LIMITED LIABILITY COMPANY <3,  FLORIDA DEPARTMENT OF STATE %
e (R R | FILED Wl
DIVISION OF CORPORATIONS 99 " e -5 ?\‘\ |PA] \7
‘FILING FEE AnnualRepoﬂﬂbOOOvm'rsc poration Suppl | Foe + $400.00 Late Fee
1 $ 588.75 | Make Check Payable To: FLORIDA | PATESTATE SECHRE \i\é\\ % FL@RW A
! gal.Trﬁuaer:ldLlaat;ihr;y ;:rsw DOCUMENT # M96000000391 TALL AH

1a. Principal [Flace of Businoss AGdress

DELOITTE CONSULTING LLC

C/0 KAREN WATSON C/0 KAREN WATSON
1633 BROADWAY 1633 BROADWAY
NEW YORK NY 10019 NEW YORK NY 10019
2. Principal Place of Business Za. Mailing Address 3. Dale Organized or Quaitied | 3a. State of Formation
Suiie, Apt ¥, otc. Suite, AL ¥, ic. 10/10/1996 DE
4. FEI Number D Applied For
City & Stale City & State 06-1454515 [:] Nat Appliceble
pir Cotriy 7o oy 5. Date of Last Report 6. Cerlificate of Status Desired
S8 7y Addibional Fer Heguned
04 'LrL']j 1998 —
7. Name and Address of Current Registered Agent 8, Name and Address of New Registared Agent/Otfice
Name

CORPORATION SERVICE , COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

uiie, Aptl #,7eic

City Zip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limitad liability company submits this statement tor the purpose of changing
its registared office or registared agent, or both, in the State of Flotida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiriment
Bs registered agent, and accept the obligations.

SIGNATURE DATE
(Fogislered Aganl Accepting Appontment)  (MOTE Ragislered Agent sknature réquired when reinglating)
10, Title Managing Members™anagers Business Street Address City, State and 2p Code
MGR | DELOITTE & TOUCHE CONS 1633 BROADWAY NEW YORK NY

SOD00D29S FRSE——5
-08/11/95~-01073~~010
SRR, TS dREaTOR, ?ﬁ

11 }Jﬂo hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) {i}, Florida Statutes. turthar certity that the information
indicated on this annual report is trua and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustga em erad 10 exacute lhns re| as req ired by Chapter F1y nda Stalytes; and tha! 8, appears in Bigck 10, or on an
atlachment with an address. ptﬁ ef 'E 'E 1'1 bb IY t roup Hn(%ig rt- '

Managing Member, Robert J. Glatz CFO 7/27/99
SIGNATURE: '

MD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Da'c Dayhme Prone #

212-489-1600
INHSE10 R [6/99) Vakd



