2003 LIMITED LIABILITY COMPANY 1y 1)
" UNIFORM BUSINESS REPORT (UBR) 912272003 P 175.001-$150.00-$50.00

DOCUMENT#L02000018418 qyoct -6 M B8

17 Entity Nama 0 (%
N
SKILL MASTERS, LLC SR L SR ;,..,E PR
‘ : - Th .,L-:*H VY
Principal Place of Business ' Malling Address ‘
770 €. MARKET STREET Qn% 1IA:’:;!IKET STREET _ : m&ﬁ‘@
SUITE 130
WEST CHESTER PA 19082 WEST CHESTER PA 19582 Jauagoare
T s ||II!II||I\|II|II!\IHI|l|l||||lHIIIII!HIIIIHIIIII!IIHIIIIIlIIIIH
130 £ Mpeket STREET] NL0 € . MARKET STREET
Suite, Ap!. #, etc. . Suite. Apt. #, etc. lol HECK HERE IF MAKING CHANGES
Syuite \O | Suwike 120 t\0
City & State City & Siate ., FEI Number . |Applieg For
LleST Chegtec PR ulest Chevlee PR 01-613720]
Bata | Dad |dam | s [soweesswowe 0 Sl
6. Name and Address of Current Reglstered Agent 7. Name and Addr-n ol an_ogishrcd Agent
= TKANOUSE-8 WAIKER: PIA-™-1 = = B e oy S
2255 GLAGES ROAD Streei Address (P.O. Box Number is Not Acceptable)
SUITE 324 ATRIUM
BOCA RATON FL 33431 Sco Phiflipg e
Clty ) Zip Code
Socn Q&h—o@ FL | 2% Y P O
8. The above named ennty submits thigglatempnt for the purpose of changlng its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE g 9 27-03
S/QrHITErh. typad or printed namo of regiEtened B0ent and ils T appécabio. (NOTE: Ragisred AQemt 3ignahur requined when e Eatng) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9, MANAGING MEMBERS/MANAGERS 1. ADDITIONS/ CHANGES
THLE - ] OJ Dekte me - Pres .den\' 0 Change w Addition
NAME NAME Q_mr\eb &. H\“P_@\
STREET ADDRESS STREEY ADDAESS So o Phillips L.
CHTY-ST-2P CTY-§T-2P Socn Raron FL D343
L [ Oekets T Vice Pres) dem‘i- [ Change ;ﬁ Adefion
NAME NAME Doavip Van Soest
STREET ADORESS smerraress | TR0 € MAcKet Skreetr, Suite 100
maw | West Chesler, PR VA 3%2
TLE O oetetz TILE - [ Crange [ Addition
MAME VR ... S . I
SREEAAESS | mewoma’ ot~ o cma T e ] SREETADDRESSSf. | L e - wmae o=
CITY-ST-2P CTY-SE-2P
THLE O petets FITLE v} [ Changs [ Addition
NAME NAME .
STREET ADDRESS ’ STREET ADCRESS
CITY-ST-2P CITY-ST-7IP
TMLE 0 petete TILE . [ Change [ Addition
NAME . NAME
STREEF ADDRESS STREET ADDRESS | .
CiTY - ST- 2P : - cmy-sT-2IP
ILE . [ Detet TME ' ; Clchenge [ Addition
NAME 1 e ‘
STREET ADDRESS STREEY ADDRESS
ciry-S1-29 CITY-$1-27
11. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
indicaled on this report is true and agemale and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the rec trustes empoweged to exescule this report aa required by Chapter 608, Florida Statutes.
| w7/ .
SIGNATURE: Rkl A= PEOURED J’/z‘?/d'S £10-Y29-4})
mumumnmﬁ:onmmuormummmmmmmmonmmmm Caytime Phone #

CR2E083 {4/03)



