2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO01000002365

1. Entity Nams

POPULAR FS, LLC

Principal Place of Business

400 LIPPINCOTT DRIVE
MARLTON NJ 08053

400 LIPPINCOTT

Mailing Address

DRIVE

MARLTON NJ 08053

2. Principal Place of Business

201 Lippincott Daive

3. Mailing Addre:

55

Suite, Apt. #, &te.

[

Suite, Apt. ", etc.

201 Lipgincot! Drive

AT

DO NOT WRITE IN THIS SPACE

City & State

Mariton, V]

City & State

Hﬂf’h’”_jﬂj

4. FEI Number

22-233443Y :

APPLIEDFOR-

Applied For

Not Applicable

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

‘ I Count "
zp County e ouatry S. Certificate of Status Desired | $5.00 Additional
Dgog} U‘SH 030’5 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaltyre, typed or printed name of registerad agent and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State SNO00S321IsSaS8——1
Due By May 1,.2002 —04./22/02--01077--020
9. MANAGING MEMBERS /MANAGERS 10. - . ANCHENEZAHANGES %%, U
TILE MGR O Detete TITLE AN [ Change [ Addition
NAME CARRION, RICHARD L NAME
STREeT ADDRESS | 209 MUNOZ RIVERA AVE. STREET ADDRESS
CITY-ST-2IP HATO REY PR 00919 CITY-ST-2IP P
e MGR [ Delete TITLE =Change [ Addiion
NAME WILLIAMS, CAMERON E NAME i :
STREETADDRESS | 400 LIPPINCOTT DR. stneer anoress | SO/ Li PP incott D nve
CITY-§T-2P MARLTON NJ 08053 cav-stae | Marlton , NI 08053
TITLE MGR O Detete MLE [J change [ Addition
NAME HERENCIA, ROBERT R NAME
STREET AD0RESS | 209 MUNOZ RIVERA AVE STREET ADDRESS
CITY-ST-2IF HATO REY PR 00919 CITY-ST-2IP
ML MGR [ celete TILE ~[ Change ] Addition
NAME KESSLER, LARRY B NANE \‘ﬁ%
sTReeT ADORESS | 209 MUNOZ RIVERA AVE STREET ADDRESS %
CITY-ST-2IP HATO REY PR 00919 CITY-ST-ZIP
TME MGR [ Delete TMLE [ Change ] Addition
NAME JUNQUERA, JORGE A NAME
STREET ADDRESS | 209 MUNOZ RIVERA AVE STREET ADBRESS
CITY-ST-ZIP HATO REY PR 00919 CITY-8T-2IP
TTLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2IP

SIGNATURE:

11. | hereby cerlify 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 tha
limited liability company or the regliver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGRNAIRE B PIRED

SIGNATURE AND TYPED OR PRINTED NXKE-OF SighyNGIMARRGING MEMBER MAHAGER, OR AUTHORIZED REPRESENTATIVE

Dats

Daytima Phana #

f,l //z//OL (m,)j‘% -3

0047014

CR2E083 (9/01)




