FILED

2005 LIMEERJ'II\QEI!{LIT ?'ON_[PANY Apr 30, 2005 08:00 AM
DOCUMENT # L00000002685 Secretary of State
1. Entity Nams -

STUART FLORIDA PROPERTY, LLC

Principal Placa of Businass Ma_i.iiﬁaﬁdd.ress-
/0 FOWLER, WHITE "~ 11407 ROOSEVELT BLVD
501 EAST KENNEDY BLVD., SUITE 1700 ATTN: TAX DEPT
e IR AN ACRIA
04212005No Chg-LLC CR2E0S3 (10/03)
Do N OT WR ITE I N TH 'S S PAC E 4. FEI Number Applied For
59-3631201 Net Applicable

o . $5.00 Additional
5. Certificale of Status Desired | Fee Reculted

6, Name and Address of Current Registered Agent

?cﬂME?A%F'{rIE%QJNESs BLVD., SUITE 1700 DO NOT WRITE
TAMPA, FL 33602 : IN THIS SPACE

8. The above named antity submits this statament for the purpose of changing Its reglistered office or registered agent, or both, in the Stats of Florlda, 1am familiar with, and accept
tha chiligations of rogistarad agent.

SIGNATURE ———

Signature, tyaed or printed nama of ragistared egent and fitls 1| spplicable [NOTE Registered Agent slgnature required when reinstaling) T DAYE
Filing Fee Is $50.00 00000345790
1 g2 ; .

buo by Hay 1, 2005 04/30/05-80583-015 50,00
2. MANAGING MEMBERS/MANAGERS
TMLE P
NAME REILLY, JOHN H JR
STREET ADDRESS | 11401 ROOSEVELT BOULEVARD
CITY - §T-2IP PHILADELPHIA, PA 13154
Tme v - B
NAME CAROSELLA, CARMEN D
STREET ADDRESS | 11401 ROOSEVELT BOULEVARD
CITY-57-21 PHILADELPHIA, PA 19154
TE V8T
NAME HOPE, NICHOLAS V -
STREETADDRESS | 11401 ROOSEVELT BOULEVARD
CITY-5T-21P PHILADELPHIA, PA 19154 DO N OT WR’TE
ME AS - o o -
NAME HUMPHRIES, J. BOB lN TH IS SPACE

STREET ADDRESS | 501 EAST KENNEDY BLVD,, SUITE 1700
CITY-§7-2IP TAMPA, FL 33602 -

TNE

NAME

STREET ADDRESS
CITY- §7-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hareky certify that the Information suppliad with Ihis fiing does not qualify for the exemption stated in Section 119 07(3)(7), Florida Statutes. | further gertify that the information
indicated on this repor! is true and accurate and that my signatura shall have the same legal effect as if made under ozth; that | am a managing member or manager of the
fimitad liability company or the receiver or trustee empowered 10 execure this report as required by Chapter 08, Florlda Statutes.

SIGNATURE: "%/L/‘(‘?LW " JOSEPH S. HUNTOWSKI Y %-9  215-602-8295

SIGNATURE /yfo m}é 'OR PRINTED NAME BF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylira Phone t

[GANY, _



