2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000031244

1. Entity Name

FIRST STATES INVESTORS 68, LLC

Principal Place of Business

1752 THE FAIRWAY
JENKINTOWN PA 19046

Mailing Address
1752 THE FAIRWAY

JENKINTOWN PA 19046

2. Principal Place of Business

3. Mailing Address

(I

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

[} CHECK HERE IF MAKING CHANGES

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90686 042 ***%£50.00

N

City & State City & State 4. FEi Number Applied For
LTj - Mg LH l } Not Applicable
Zip Country zip Country ” . $5.00 Additional
. 5. Certificate of Status Desired O Fee Required
- — - 6.-Name and Address of Current Registered Agent. L= = r 7, -Name and Address of New Reglstered Agent —-
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE

ISLAND ROAD

PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida. § am familiar with, and accept
the obligations of registered agent.

NAT .
SiG URE Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME 3 pelete TITLE O change [ Addition
NAME M p/ h(n@ CA NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2Pp I, /"’I /4 /9’ 177 CITY-81-2p
TITLE ,455 f- Mﬂ 7/ 3 Delete TITLE [ Change (] Addition
NAME j NAME
STREET ADDRESS 4 /tﬂﬂ 'é/u ¢ b STREET ADDRESS
onv-stap | SdAd Ad pr N CITY-51-2IP
TILE- . /f %* ”fﬂa A - - oelete TITLE BN [ cChange (3 Addition
NAME . ( ) / e ;{/I NAME
STREET ADDRESS | M/ //’dm STREET ADDRESS
CY-ST-20 | Apntd ad /M{tﬂ/ L— CITY-51-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P B CITY-§T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS R . STREET ADDRESS
CITY-5T-ZiP CITY-$T-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information

indicated on this report is true a

curgte and that

y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company por thefecei % trusiee gmplwer, roﬁe ;thwon as requwed by Chapter 808, Florida Statutes
2N
=N W ALCT ;“*\n—'-a;\rj ] Ff-.« ] —
S|GNATURE ST LR e @Lg b /4/4_3 AS XE7-A2L0
ATU‘E ANDTVP?GH PRINTED NAHAOF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #

1

§

CR2E083 (10/02)

¥



