"' 2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  M96000000391. - FILED

i 1. Entity Name .

DELOITTE CONSULTING LLC :
COJAN2Y PM 3 L1,
— - — SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHI’S\SSEE- FLUR{DA
C/O KAREN WATSON C/O KAREN WATSON
1633 BROADWAY 1633 BROADWAY
NEW YORK NY 10019 NEW YORK NY 100156708
2. Principal Place of Business 7 3. Mailing Address H"‘"" “I ml m”l l” II”‘ "‘" "M "m"l" m||||||] Iml“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. V DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
e ~_06-1454515. N B L
Zip Couniry 7ip Cauntry 5. Certificate of Status Desired B4 $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY m@.oi Bo:;c Number is Not Acceptable)
1201 HAYS STREET _ .
TALLAHASSEE FL 32301-2525
" 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 and titla it applicable. {NOTE: Registered Agent signalure required when rajris)taiing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. ' MANAGING MEMBERS/MEMBERS H R ' ADDITIONS /CHANGES

e MGR 1 Detets THLE 1o O comgs [ ==
e DELOITTE & TOUCHE CONSULTING GRP HLDG,LLC nAmE i 231194011 ——1
steeer avosess | 1633 BROADWAY $TREE ADORESS %E’U 1 A:IU"‘ 11 &3——0 13
env-stze | NEW YORK NY 10019 cY-sT- 2P wmekbh 00 sserkt5 00
WILE ] petste TITLE [Jchangs [ 72owo-
NAME NAME

.TH:EI ADDRERS , B . STREET ADDRESS
TR i T Eiet eSS TS Y et - | 0 T T . " "

TILE [ Detets TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ~

cnv-g7-21e _ CITY-37- 21 o /f =

me ] pelete e l/ Clenengs (] Asamen
NAME i ) NAME

STREET ADDRERS STREET ADDRESS

CITY- 87-ZIP CITY-$T-2IF

TITLE ‘ ™ pelete TITLE \J - ] change 7 [ agdnton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY- 87- 2P -

e O pewts TIE i [ change  [] Andition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

Sivy-sT-1p CITY-S1- 1P

11.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
-'indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiygy or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

, Q‘elcait_t_:e & Touche Consulting Group Holding LLC
A URE REMENaging) Mbr.; Robert J. Glatz, CFO 1/17/00

SIGNATURE m':y’rv’veu OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dete 3] Dem 4891 G BRI™ P ¢

SIGNATURE?.
fved




