%X AMENDED**
~ LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000021675

1. Entity Name

LIGHTHOUSE POINT LAND CCMPANY, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Mailing Address : o
3103 Philmont Avenue 3103 Philmont Avenue :
Suite, ApL. #, etc, ) Suite, Apt. #, etc. L/ DO NOT WRITE IN THIS SPACE
ty & Stat City & State 4. FEl Number Applied For
Huntlngdon Valley, PA Huntingdon Valley, PA | Mot Applicadie
Zip Country Zip Country " . $5.00 Additional
19006 Montgomery 19006 Montgomery 5. Certilicate of Status Desired 0 Fee Required

7. Name and Address of Current Registered Agent

Neme T Corporation System

Do NOT WRITE : Street Address (P.O. Box Number is Not Acceptable)

lN THIS SPACE 1200 South Pine Island Road

% Plantation FL §i§ 55‘349

B. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or hoth, in the State of Floriga. | am familiar with, and accent
the chbligations of registered agent. ?\“gE %} ﬁg

e ' & ‘:-PECML ASSISTANT SECRETARY

L{lote{ O3
SIGNATURE Sighatura, typed of printed nama ol ragistered agenl and \l q appl‘lcabts. DATE A
- : ) FEE IS $50: ou "
Make Check Payable to Florida Department of State ;
e . DUEBYMAYY . nooiho
9, MANAGING MEMEERSIMANAGERS
£
Lg::f Robert I. Toll, Manager ::;EE '
3103 Philmont Avenue LI L ML N A i “?! ~
STREET ADDRESS ’ STREET ADDRESS Ve I R
ar.srze | Huntingdon Valley, PA 19006 cirv-g1.2p RS Wk UlUD?'"“Ui I o#
it . . TLE
:AMEE Zvi Barzilay, Manager NA;E
sweer aoowess | 5 103 Philmont Avenue STREET ADDRESS
avesize | Huntingdon Valley, PA 19006 CITY-ST-2F
T Joel H. Rassman, Manager TiLE
e 3103 Philmont Avenue o
STREET ADDRESS g STREET ADCRESS
awv-srze | Huntingdon Valley, PA 19006 CITY-ST-2P DO NOT WRITE

e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP GITY-ST-2IP

nne® e

NAME NAME

STRE ADDRESS STREET ADDRESS
oy A ap CITY-5T-2ZiF
TinLE TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZP

11. | hereby certify hat the infol supplied wilh this filing does not gualify 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Fiorida Statutes.

SIGNATURE: — Kenneth J. Gary, Sr. VP & _lﬂ 05/03__ 215)938-8000
slGNATU.RE AND TYPED OR PRINL‘EEF;ME OF SIGNII NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytime Phone ¥
Aut rizad ﬁgp:asgntatﬁuﬁ




