2001 UNIFORM BUSINESS REPORT (UBR)

ag

hY

DOCUMEN"'“ L0000001 1872 -

1. EntxtyName e R DR " 2 LE{J
01| 0CT -2 PHI2: l?
Principal Place of Business Mailing Address SECRETARY OF SYATE
) LR E T RN ]
1500 MARKET STREET 1500 MARKET STREET TALLARASSEE, FLORIDA
PHILADELPHIA PA 18102 PHILADELPHIA PA 18102
1 North Main Street 1 North Main Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
PA Coudersport PA 233057438 Not Applicable
Zip Country Zip e e Country - o e $5.00 additional
16915 5 16915 5. Certificate of Status Desu’ed H Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name . _ .
The Prentice Hall Corporation System, Tre.,
C T CORPORATION SYSTEM !
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD 1201 Heys Street, Suite 105
PLANTATION FL 33324
City FL ip Code
Tallahassee
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 Floriga.
SIGNATURE .
Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent slgnature required whan reinstating) CATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES =
TME Marber . [ Delets TmE [ change [ Addition [ S -
N Hntington CAIV, Trc. e 2
STREETADDRESS | 1 Neythy Main Street STREET ADDRESS g
urr-st-ap Codersoart PA 16915 eiry-St-z Ié"
TE i [ Delete TIME [ Change [ Addition | 3
NAME NAME
[ o e L —e ¥ _.
STREET ADDRESS STREET AODRESS 500 l;lllt-l: 4% ll%,l —-Dl 0
" CY-STAZP - - - - — - COTYSSTTP o fet Lol . /1 =
TTLE [ Deete TMLE ' |:] Change éAddmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57¢ap CITY -ST-2IP
TE (] Defete TITLE [ Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S§T-2IP
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 legat effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (Rl D. Fisher ‘
SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




