- FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O2000031256 Secretar y of State
1. Entity Name 05-02-2003 90563 030 ****50.00
FIRST STATES INVESTORS 67, LLC
Principal Place of Business Maiiing Address
1725 THE FAIRWAY ' 1725 THE FAIRWAY 30065821
-JENKINTOWN PA 13046 ) JENKINTOWN PA 19046 :
R s R A WA
Suite, Apl. #, etc. Suite, Apt. #, eic. ‘ I:‘ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber ) Applied For
i Iolgq ” 0q Not Applicable
Zip Country ap Country 5. Certlflcate of Status Desired O $5.00 additionat
. —_ I — I B e e L . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P-O. Box Number is Not Acceplabie)
PLANTATION FL 33324 ’
City FL Zip Code

8. Tha 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 abligations of registered agent.

SIGMATURE
Signature, typed or printed nama ot registered agent and titla it applicable. (NOTE: Registered Ageant 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
THLE ﬂf J Defete TITLE [JChange [ Addition
NAME M j ;MJ A NAME _
STREET mnnsss STREET ADDRESS
CITY-ST-2P w/(, )l./Zu/ ﬂ- Yl %é CITY-$1-2IP
TITLE ﬁ-/' /ﬂﬂ ”‘:? O pelete e [ change £ Addition
NAME M NAME
STREET ADDRESS A enn 2. STREET ADDRESS
ov-st-zp | SApkd M MJ/ (5 CITY-ST-2P |
TILE /fljj - Aan 7 Delete TLE © Oohange [ Addtiion
NAME /‘jzy /L&(,, . NAME :
STREET ADDRESS b‘/ iilam STREET ADDRESS
omv-stze | gl /4{ ' CITY-ST-2IP
TITLE 1 belste TITLE ’ [ Change [ Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE 3 celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE } [ Dalete TITLE [Ochange [ Addition
NAME ) NAME .
STREET ADDRESS : - cwt~e ot a0 ) STREET ADDAESS™
CITY-ST-21P . CITY-$T-21P

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

2L

SIGNATUR . < E»;\ > uuwu ¢ @U RF’” _%/Aj p?/gm,‘;,zﬁ

IGNATURE aNDTvPF' ’:mmu m\ﬁE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daylime Phone ¥

indicated on this report is trugAhdgcoyrate and thaymy.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 1 é ustge e ergd to e ec}f this r port as reqwred by Chapter 608, Florida Statutes.

T

:

CR2E083 (10/02)



