2003 LIMITED LIABILITY COMPANY

FILED
Apr 29,2003 8:00 am
ecretary of State

DOCUMENT # M02000002230

1. Entity Name ~

PPECYSE SOLUTIONS, L.L.C.

UNIFORM BUSINESS REPORT (UBR)

04-29-2003 30023 011 ****50.00

r-?rinc:'pal Piace of Business Mailing Addregs

198 ALLENDALE RD.. STE. 401

KING OF PRUSSIA PA 19406 KING OF PRUSSIA PA

138 ALLENDALE RD.. STE. 40t

19406

20035230

2. Principal Place of Business 3. Mailing Address

TR

RN A

Suite, Apl. #, elc. Suite, Apt. #, efc. (] CHECK HERE (F MAKING CHANGES
City. & State . . Gity & Slate 4. FEINumber  §1-0392573 Applied For
. = T T e e e Not Applicable
Zp Country Zip Qountry 5. Certificate of Status Desired (] $5'00 A_dditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET ) . Street Address (P.O. Box Number fs Not Acceptable)
TALLAHASSEE FL 32301-2525
City Zip Code

FL

the cbligations of registered agent.

8. The above namad entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famfliar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie,

(NOTE: Registared Agent signature reguired when reirstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ) O oelete TITLE Bl nr) M2 //1 Y, A z, [ Change (-#efdition
NAME ALIBRIO, ANTHONY NAME
STREETADDRESS | {0} AVON MEADOW STREET ADDRESS /am Aw /ﬂ / 7 ( 5
CITY-ST-Z1P AVON CT 08001 CITY-ST-ZP 1// 5 ~
A MGR (3 celete TITLE Change [ Addition
NAME KLUGER, MICHAEL NAME ‘)?’f /})/l,/u(bé )E\
sTReeT anoresS | 4777 AVENUE OF THE AMERICAS | oL STREET ADDRESS /e ﬁ / 5;@4&/— //)% ,7%
CITY-ST-Z2iP NEW YORK NY 10036 ’ ’ ciry-st-zp 7" ‘““A}B{,{J - L ﬂl N0 2 -
e MGR ] Delste TITLE ' " O Change  [Xaddition
NAME LEVITT, JEFFREY NAME
sTReeT ADORESS | 198 ALLENDALE RD., STE. 401 STREET ADDRESS ‘3/ w 55 AJ‘( SW
CITY-ST-7P KING OF PRUSSIA PA 19408 . CITY-ST-2P Ae 4’ V/?_ y4 /Uy //D/ 7- 9[/"?/ Pl
TITLE MGR E?Ee!eie TITLE 7] [ Change ﬂ.&ddltron
NAME MICHEL, MARC NAME 7" M //Uﬁf%//‘/
STREET ADDRESS WEST 52ND ST. -F/ Weor STAEET ADDRESS / A N M ad o %
CITY-ST-21P NEW YORK NY 10019 CITY-ST-2IP T s W 3
TITLE MGR O Delete TITLE O Change [T Additien
NAME ROBERTS, STEVEN NAME
sreer ooress | 32’ WEST 52ND ST, 3/ Weas? STREET ADDRESS
CITY-ST-2P EW YORK NY 10019 CITY-5T-21P
TINLE MGR O Delete TITLE [CJchange ] Addition
NAME STAKIAS, G. MICHAEL NAME
STREET ADDRESS | 1777 AVENUE OF THE AMERICAS / 3 00 STREET ADDRESS
CITY-§T-2P NEW YORK NY 10038 CITY-3T-21P

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

timited lability company or the

SIGNATURE:

eiver or trustee empowered to execute this report as required by

=D ﬁmwﬂff z%??dm/

ter 608 Florlda Statute§
V-aw»zzs

1Tk

SIGNATURE ANDSYPED OR PRINTED NAME OF SIGNING &

L g

dﬁ AUTHORIZED REPRESENTATIVE

Daytime Phona #

P2YY PN et = -3

o~ eng

CRZE083 (10/02)



