2001 UNIFORM BUSINESS REPORT (U-BH)

DOCUMENT #  M99000001855
1. Entity Name F'LED
COVENTRY FINANCIAL LLC
| OUAPR -9 AH 7:45
Principal Place of Business Mailing Address . SECRETARY OF STATE
711 VALLEY GREEN ROAD 111 VALLEY GREEN ROAD :ALLAHASSEE' FLUR'DA
FT. WASHINGTON PA 19034 FT. WASHINGTON PA 19034
S— S— AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. : . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
510384663 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O ?;2'22‘[?? ed;lional
o |es arrom=e = — . 5 6.:Name and Address of Current Reglstered Agent —o——— | — ez 7. -NAmMe.and Address of New Registered Agemt — e i
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
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 /egistered agent and title il applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 FEOICA 0 1 S ——
Make Check Payable to Department of State ~04/ 1801 0100301 B
‘ Rl D0 skt (10

9. MANAGING MEMBERS /MEMBERS 10. " 1 e _ADDITIONS/CHANGES

TILE MGR O Delete TMLE e Pireiiuvrey Chthange [ Addition

N BUERGER, ALAN H NAME

saeer anoress | 7111 VALLEY GREEN ROAD STREET ADDRESS

orv-s1-2P | FT, WASHINGTON PA 19034 CITY-81-2PP L

T MGR O Delete e Presidentlbccreter ‘X [¥Change [ Addiion

HAME BUERGER, CONSTANCE M NAME

STREET ADDRESS | 7911 VALLEY GREEN ROAD STREET ADDRESS

cry-S1-2P FT. WASHINGTON PA 15034 - cimy-s1-2@ . . L
“me = TMGRT T S- - - - - e = [T Delete ¥ - - Btcuwhye VIiCL welydeno [Fchange ] Addition

RAME BUERGER, REID S NAME

STREET ADDRESS | 7111 VALLEY GREEN ROAD STREET ADDRESS

CiTY-S1-2P FT. WASHINGTON PA 19034 biTy-ST-20

TITLE 1 Detete TITLE [ change [ Addition
“eNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE O Change [ Addition

NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

e 1 Detete TITLE [Jchange [ Addition

NAME ) NAME

STREET ADDRESS : STREET ADORESS

CITY-5T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report is tpwe-ard accurate and that my si & shall have the same legal effect as if made under cath; that | am a ranaging member or manager of the
limited liability company q iver or trustee egrpowerkd to xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SEREL L LA AD ”‘, 2o (215)2335100

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAG'E'R. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

F7N PN

CR2E083 (11/00)}



