2003 LIMITED LIABILITY COMPANY' FILED

UNIFORM BUSINESS REPORT (unn) May 02, 2003 8:00 am

DOCUMENT # L02000031265 Secretary of State
1. Entity Name 05-02-2003 90563 032 ****50.00
FIRST STATES INVESTORS 65, LLC
Principal Place of Business Mailing Address
M A A AN
1725 THE FAIRWAY 1725 THE FAIRWAY
JENKINTOWN PA 19046 ] JENKINTOWN PA 19046 .
=P v DM AACH ACh TR
Suite, Apl. #, etc. Suite, Apt #, slc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numpbgr o Apptied For
. ‘{j - 484715 Not Applicabie
Zip Country Zip Gountry 5. Cerlificate of Status Desired [ $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= - T e e “‘Name T T
cT CORPORA]TON SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City : FL Zip Code

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

SIGNATURE

Signatura, typed or printad namae of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Male Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS 7 75 it %/ STREET ADDRESS
CITY-ST-21P ,/ " kJ} _’é, u/jl , /9 4{é CITY-ST-21P
it Asst /;44 O Delete THE [ Chenge (] Adition
NAME i / 2 , NAME
STREET ADDRESS enn STREET ATIDRESS : )
STY-ST-ZP | 44 s M Mﬁ /e CIY-5T-2P
TME 4557“ _/ , O Celete TILE ‘ Ochange [ Additien
NAME /- )?'Z” b#" T i NAME - - - -

7 . .
STHEET ADDRESS Wik / it 1er STREET AUCRESS )
ony-sr-zp |\ KA L d .Lé CITY-§T-2IP
TITLE ) O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-21F

W |

TITLE O oelete TITLE Clchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ < CITY-ST-2IP
TITLE [ oelete mE O change [ Addition
NAME NAME
STAEEY ADDRESS . - STREET AUGRESS
CITY-$I-21P - o s CITY-ST-Z1P 4

11. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is trué an, accurate and that my signature shall have the same legal effect as if made under oath; that | arh a managing member or manager of the-

limited liability compary or tharfecgjver or trusteg edhipowerad 1g exerute th| report as required by Chapter 608, Florida Statutes.
é"/ N . Lﬂt }’ Jﬂﬁf
3 €A Y ] 7o Tt :
SIGNATURE: ) EN FDLS @m@UﬁRt—i@ 3/ z// 13 RS RRT - A2HD

SIGNATURE AND TYP, RJPRINTED NAME OF MA *MBER ER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

1

CR2E083 {10/02)



