' : | FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn) May 12, 2003 8:00 am E

DOCUMENT # 02000031269 Secretary of State
1. Entity Name 05-12-2003 90089 023 ****50.00
FIRST STATES INVESTORS 3005, LLC
Principal Place of Business Mailing Address
1725 THE FAIRWAY 1725 THE FAIRWAY avavINLS
JENKINTOWN PA 18046 ' JENKINTOWN PA 19048
Suite, Apt. #, efc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
'-Hp [)b F] 6)2 3 E{ Not Applicable
P ) CiogntrL . ___Z‘p _' Country 5. Certificate of Status Desired O fese ggq l‘::’;gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address o! New Ragistéred Agent ]
Name
C T CORPORATION 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 staterent 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.

SIGNATURE !
Signature, typed or printad name of registered agent and titla il applicable. (NOTE: Registered 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. MAMNAGING MEMBERS f MANAGERS 10, ) ADDITIONS / CHANGES -
E O Dekte TILE O3 Change [ Addition [ &
e /f%;’" 5. ;jc/fmfs% navE =]
STREET ADDRESS | / ‘7..?.5' “"ﬂ/ STREET ADDRESS Q
CITY-ST-ZIP - ]&ﬂ,ﬁnwl'md/.’? 40 %é CITY-ST-2IP - Lﬁ
TILE ,? an,:j [ Delete TITLE [ ¢hange [ Adgition @
NAME ’ﬂj ‘,/ NAME

(7}
STREET ADDRESS 4/ énn é / STAEET ADDRESS
om-SLZP | SAML a4 ,f,é;/(, CITY-ST-ZIP
TILE Aﬁ/' /7/]4 = ==~[lipee~. - [ INE. - .. D ey evm— —= . .. [Z].Change [ Addition
NAME Vramt /% MO‘% NAME
STREET ADDRESS Willra STREET ADDRESS
omy-st-zP | Skl ad py v/ CITY-ST-2IP
TILE . 1 Delete TITLE ‘ [ Change [ Agdition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-Si- 210 CITY-ST-21p
TITLE [ pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP : CITY-ST-2iP
TME 1 Delete ME : [JChange [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
OTY-ST-ZP ‘ s e ovestae -

11. | hereby cemfy that the information supphed with this fi Img does not qualify for the exemption stated in Sectian 118. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report is true angHs ur-E:le and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the g4 rustee emppweped 10 g )fthl report as required by Chapter 608, Flonda Statutes.

qdf it ‘/
SIGNATURE: 0 “SAICHIDIAE M ’QUBRE@ 3/4// 2 AU §ET 2287

SIGNATURE“ AND TYPED OH/ TED NAMI ME OF SIGNING MANAGING ME*BEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime F‘l‘one #




