' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn) May 02, 2003 8:00 amg

DOCUMENT #L 02000014109 i Secretary of State
1. Entity Name 05-02-2003 90265 047 ****50.00
DLD FLORIDA, LLC
Principal Place of Business ) Mailing Address
1335 PEPPER ROAD 1335 PEPPER ROAD
RYDAL PA 19046 . i RYDAL_PA__WWS e 5; 5 ,
2. Principal Place of Business 3. Mailing Address l|||||||“”| l||” ”"‘ m ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
O“\ - DB a O Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?5‘00 Additional
. ee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
. ) City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agert, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appficable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9.- MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE [ Delete TITLE MG R M dchange [ Addition g
NAME NAME P Richard Fvi 2der g
STREET ADDRESS STREET ADDRESS 133 ¢ "Pe pPpea Rl @2
CITY-ST-2IP CITY-ST-2IP 2

Byday PA [qo4+b —8

TILE [ pelete TITLE M ér Q [] Change Ig ddition &
NAME NAME Danie | Stewirt

STRELT ADDRESS ! STREET ADDRESS 2013 Cousxtry Club DF.

om-S1-2¢ NS | Doyjesteum  pA 1890
TTLE 7 Delete TITLE M 6- R ! ] Change IX Addition
NAME : NAME Leonard &Go id 5 te r~/

STREET ADDRESS STREET ADDRESS “4£3 > Dres Les totvn ﬁol

CITY-ST-2IP . . ) : CITY-ST-2IP E& . tashing tm, ’PA (Fo34

TITLE 7 belste TITLE MG LA d ] Change mAddiNon
_NAME NAME Michae| werle€

STREET ADDRESS . STREET ADDRESS 21p Nickiags Prive

CITY-ST-2IP CIFY-$T-2IP Y /1890

L O Detete me M&R {); ;ar L Stewar+ O change Tl Adgilon
NAME NAME .

STREET ADDRESS STREET ADDRESS loty Kawds End Wé y

CITY-57-2IP CITY-ST-2P TJu pitev, FL

TITLE O petete TILE [ change L] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-ZIP

indicated on this report is true and accyfate faind thatmy si Il have the same legal effect as if made under oath; that | am a nagmg member or manager of the

limited latsility company or the receivef or trdstee

SIGNATURE: ____ SUANATAIE f?%PA

SIGNATURE AND TYPED OR rFllNTED NA| EﬁF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datea Dayuma Phorfe #

11. 1 hereby certify that the information suppﬂe}wrm this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




