i

. 2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) - May 09, 2003 8:00 am
DOCUMENT # 02000031251 Secretary of State

1. Entity Name 05-09-2003 90055 024 ****50.00

FIRST STATES INVESTORS 73, LLC -

Principal Place of Business Mailing Address ‘ ' _ -
1725 THE FAIRWAY ‘ 1725 THE FAIRWAY A
JENKINTOWN PA 19046 JENKINTOWN PA 19046 . :
' Sui’;e, Apt. #, etc. . Suite, Apt. #, etc. [3) CHECK MERE IF MAKING CHANGES
GCity & State City & State 4. FEI Number aeesrrrerayt i {Applied For
R : ' g9 ']013 47%! 01‘,,3‘:#* | [Not Applicabl
o Country ‘ Zp Country 5. Certificate of Status Desired 1 gase ggq 3?:‘:"“0"”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
¢ e - Name * . :
.‘ H CORPORATION SYSTEM ™ TR e - e T e o .
200 SOUTH PINE ISLAND ROAD Street Address (P.G. Box Number is Not Acceptable)
PLANTATION FL 33324 ‘
-City C L FL Zip Code

bove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl
b}igauons of registered agent.

k i
i

‘E:Té ATURE -
‘“,‘i‘:_‘}jm .}, Sighature, typod of printad hams ol registared egent and Ulle if applicable. | ,{NOTE: Registered Agent signature reguired when reinstating) DATE
N o "T;'—; TR ——————-—_—-——.—-—-———-—m
‘ SRR NO FEEaISﬂE V00
P ) 2 il '?fwtw-\-avﬂ"

- MANAGING MEMBERSIMANAGEHS 7. Lt . . ADDITIONS /CHANGES
: I i3 / )j &4/) 7 1 Delete L [ change  [] Additio
it 55%;«/ o P | .
STREETADDRESS STREET ADDRESS i ’
T x7..u\ "'j’
c; sr’%% K )3//0)1//2' H/M /6 244 CITY-ST-2 |
Eg % 74 £ Mapa o O palete N T _ . Olcrange [ Additio
“HAME 3}8 ;,/ | T f
S;T?M ADORAESS é/ ‘A é _,/ “ 'M‘% : STREET ADDRESS a . ‘ .
oy ST (] % j/hu. oz We._— ) — CITY-ST-2P . - o - o U
L::LMEH Asst lan / O Dekete me - D) chenge [ Addifo
- “51?RHE'ETADDR‘ESS M’//M'M—* Lol — “ STREET ADDRCSS ’ = W T T
"{“Q .
OV | Sl ad zw‘v/b CITY-ST-2P )
TILE ) . Opelete - - TITLE . : - O change [ Additio
NAME B e —— - '  NAME
STAEET ADDRESS STREET ADDRESS
CHTY-5T-2P _ CATY-ST-2P
THTLE [ Delete TITLE [ Change [ Additio
NAME ‘ : NAME :
STREET ADDAESS } STREET ADDRESS
CITY -5T- 7P CITY-ST- 2P
TITLE 7 . 1 Delete TITLE ) o ) Change ] Additio
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further certify that the information
indicated on this report is trie geegocurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability compazo?th er mr trustee em we d to e;ec ;thls reE,ort as reqmred by Chapter 608, Florida Statutes.

/ /ﬂzfﬂ/D’
SIGNATURE: ﬁ/gék A4S 872257

SIGNATIRE AND T‘IB!&)R FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQREZED REPRESENTATIVE Daytirne Phong #




Uﬁ%@%mﬂ%

101 031
410 A 0000

251

-

RE: Address Confirmation April 15, 2003

Dear Supplier:

Last month you may have iradvertently received notice to forward bills to 1725 The Fairway,
Jenkintown, Pa 19046. This was included with you payment in error. Below is the correct billing address.

Trammell Crow Company

Attn: Matthew Wilson

214 N. Tryon Street -
Suite 4000 . Co
Charlotte, NC 28202 -2137

Please accept my apology for any inconvenience. Thank you for your assistance in this transition.
Sincerely,

Keith Overton
A/P Accountant
215-887-2280

L



