2004 LINITED LIABILITY COMPANY FILED

ANNUAL REPORT |  May 24, 2004 08:00 AM

DOCUMENT # M01000001868° Secretary of State
{NK!%E?;?EON PARK, L.L.C.
Principai Fiace of Susiness  Maiing Addsess N -
AT Ay |
— MR
05082004 Na Chg-LLC CRAE0S3 (10/03)
DO NOT WRITE IN THIS SPACE P R
23-2081308 . Mot Applicable
5. Coriificate of Status Desrad [ §ig£‘$:éﬁ0ﬂw

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WF“TE
TALLAHASSEE, FL 32301-25825 ‘N THlS SPACE

8. The above named entity submits this statement lor the purpese of ehanging its seqrstered olfice of registeted agent, o7 both, in the Slate of Figiias, | am lariiar with, and accept.
the obligations of registerad agent,

SIGNATURE . . . -
Sgnalure, lyed & smied ngme of regisiersst agent and fifs I Apphcatile {NGTE Regsterad Agent gagiare raguead whan alnsialig) TUUDATE

— ————— m - O = GEEa

Filing Fee is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS/MANAGERS

THE D o -

NEVE FEIST, RICHARD J

STREET ADDRESS | 630 VY, GERMANTOWN PIKE SUITE 321 UONONDig 368

omvsime | PLYMOUTH MEETING, PA 19482 05/24,/04-B0005-009 50.00
my oP o )

N URDANG, EVAN §

STREET ADDRESS § 830 W, GERMANTOWN PIKE SUITE 321
efFY-51- P PLYMOUTH MEETING, PA 19462

© I Vs
NAME, BLUM, DAVID J
STREET ADDRESS § 630 W, CERMANTOWN PIKE SUHTE 321
oY -51- 2P PLYMOUTH MEETING, PA 15462 DO NOT WR'TE
HLE v o Y 1 N i E | [ =
NAME SANFILIPPO, VINCENT IN THIS SPACE

STREET ATDRESS | 630 W. GERMANTOWN PIKE SUHTE 321
CITY-51-2P PLYMOUTH MEETING, PA 18462

TTE V

NAME GRECO, MARK B

SYREET ADDRESS 630 W. GERMANTOWN PIKE SUITE 321
Y- 5727 PLYMOUTH MEETING, PA 18462

me

BAME

SYRLET ADDRESS
Coy. 81719

11. i hereby cemg that the :rzfomlatm supp&ed wilh titis fimg does nut quajsw fior the exemption stated i Section 115 mca [s) Florica Statutes, T Tomhor cartify that the inforsmation
i

indicatsd on this report is frue and accurate and that ay signature shall have the same legal eillect as ¥ made under oath, that | am a managing masmber or manager of the
hnited #ability company o the receiver of frustee empowered to executa this report as required by Chapler 508, Florida Statuzes.

SIGNATUREM ;@“‘”——’"\ bawd&" Blyuw * >-b 3“5‘0‘{ 3) 2l 4500

SIGNATURE AND TYPED DR PHINTED NAME OF SIGNING MAMAGING HEMBER, OF AUTHORZED BEPRESENTATIVE Dmylima Phons #

T P iy G T -y



