2003 LIMITED LIABILITY CSCMPANY

' UNIFORM BUSINESS REPORT (UBR) 9122/2003- 901700 S1E009550.00

DOCUMENT # 1
DOCU L02000001509 s30T -6 A 656
|NLINE MANAGEMENT. LLC S 'T’I U"‘ SE}A %E
‘ SEC w"‘:‘L £ ORIDA
TH‘ L ,’j\hl DDLL
.| Principal Place of Businass ) Mailing Address Eﬁ Jw
770 EAST MARKET STREET 770 EAST MARKET STREET ’
WEST CHESTER PA 19382 WEST CHESTER PA 13382 ITITIVITIVE R )
e RO B
780 E . MacKek St 30 £ Macket St
sg :sg.étc. 120 Su_lé :?: ":@:lc 120 [qs w [0 CHECK HERE IF MAKING CHANGES _
City & State City & State ' 4. AEI Number Applied For
Sl % , PA UAQQEQ,[\%{Q 23 o|-037({7350 Not Applicabie
i Ci § n
\;pbgak q{‘& \q 53: ountry‘*' 5. Certflcate of Staus Da.snred O ?asa (F]I?q m"" 2l
6. Name and Address of Current Reglstarad Agent 7._Name and Addraas of New Registered Agsm
T REGISTERED AGENTS OF FLORDA, L s, sz 10280 Qo e kpe stk ifloem—sms e =~
100 SOUTHEAST 2ND STREET, SUITE 3500 Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33131 ‘
. 500 O, o5 Dc-
- ™ Roca R pnnad FL [ 2X% 30

8. The above named entity submits this statement lor the purpose of changing its reglstered offics or registered agent, of both, in the State of Florida. 1 am familiar whh and accept

the obligatio egister gent, .
- . ' Y-27-0%
DATE

SIGNATURE Y-
Sigratune, lyped of Drinted nam® of regisieed agent and title it appicable. {NOTE: Registersd Agent signatuns reduited whih reinsisting)

FILE NOWI! FEE 1S $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ACDITIONS [CHANGES i
e 7 Delete e ™Mitlee, Chacleg B. O Change [ Additon
HAME NAME seo PR NipS Dr.
STREET ADDRESS STREET ADDRESS 3
Y-Stz . CTY-ST-2PP Hoen RPA‘“ FL 3345 (f(t.hl'-‘f,
e 0 oetets e ite Prsiay () Change  [) Addilion
- we | Vo Secatr; Dourd
STREET ADDRESS STRETAICRESS | =1 D £ -’\'uﬁ"’ Sy, Suk- (o
Ciry-s1-2P CITy-ST-2P Lutse Che F =
TE 2 Delete e {J Change [ Addition
NAME L B B , e N - _ _
" STREETADORESS |~ omeom womam ™™ = T i, TS0 o | STRER ADORESS- | < R o Ca v
CITY-5T-2IP . GIFY-5T-2p : .
TILE O Delote e n Dthange [ Addition
NAME WAME
STREET ADDRESS . || STREETADORESS
CITY-ST-ZP CrTY-5T-21p
TIMLE [ Delete TME [ Chenge [ Aodition
NAME NAME
STREET ADURESS ~ STREET ADORESS
CrTY-ST-2iP . CrTY-57-2p
(13 [ Delese e ) B [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2 oITY-§T-2p

11. | hereby certity that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Stamtas I further certify that the informatian
indicated on this report is trua and acfurdte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabillty company or the recaiyer ortrustee empowered lo execute this report as required by Chapter 608, Florida Statutas.

LEQUIRED £- 37—51/%‘/27“‘{/1/

SIGNATURE

ummmmmmmmmmmmummﬂ Doytime Phone &

CRZEG83 (4/03)



