STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M94000000177 —

¥
P.A. POST AGENCY, LL.C., L.C.

FILED

Principal Place of Business

401 HACKENSACK AVENUE
HACKENSACK NJ 07601

Mailing Address

401 HACKENSACK AVENUE
HACKENSACK NJ 07601

0T wuL 13 847

SECRETARY 0F sTats
TALLAH;E.SSEEE,FFE(')%EIDLA

{

2. Principal Place of Business 3. Mailing Address

A A

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 22‘3338243 Applied For
t Nct Applicable
Zi Count Zi ount ' i
® & P Country 5. Cerlificate of Status Desirad + [J $5.00 Aqditional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name _. . — —

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET, SUITE 105

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florica.

SIGNATURE
Signature, typad or printed name of registared agant and titla if applicable. {NOTE: Registerac Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00 SOOgaagg4asngs——9
Make Check Payable to Department of State 07 1808 --01023--1104
Due By September 26, 2001 Fekdssl 00 ssekS0, 00
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TIE MRGM O belete TITLE [ Change [ Addition
NAME POST, THOMAS S JR. NAME
STREET ADDRESS 401 HACKENSACK AVENUE STREET ADDRESS
CITY-ST-2IP HACKENSACK N J 07601 CiTY-ST-2IP
TmEe (] Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-71P CITY-ST-21P
TITLE N D - e - = Defete TITLE o T e T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21 !
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-7IP
me. o [ Detete TITLE [ change [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e GITY-ST-2IP

11. | hereby certify that the information supplied with this fili ﬂf);s 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 ihatTy 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 receiver or tru: empawerad 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ople REQUIRED 742/

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ™"

22/ " 3YA-ILPC

Daytime Fhona #

.

CR2E083 (5/01)

b



