2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

DOCUMENT # L02000031276 Secretary of State
1. Entity Name 05-12-2003 90089 032 ****50.00
FIRST STATES INVESTORS 3006, LLC
Principal Place of Business Mailing Address
1725 THE FAIRWAY 1725 THE FAIRWAY
JENKINTOWN PA 19046 JENKINTOWN PA 19046
=P v AR R
Sulte, Apt. #, etc. Suite, Apt. # etc. | [ CHECK HERE IF MAKING CHANGES
_City & State City & State 4. FE) Number Applied For |
aéﬂ 030 QQQ/ Not Applicable
Zip . Country Zip | Country 8. Certificate of Status Desired 0 ?ese geoqa?:c"“onal
.6.. Name and Address of Current Registered Agent _ _ ..—— . .T. Name and Address of New Registered Agent- - - . -
Name ! :
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 i
City ‘ FL Zip Code

8. The above named entily 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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature requirad 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

TITLE 3 [ Delete TITLE . [JcChange [ Additicn
NAME ;yj f/ 5 ?chﬁf NAME

STREET ADORESS | /<7 3 & STAEET ADDRESS

st Tty nl5u/ A, / /304 oTY-§T-2P

me f?ﬁ‘)’ f /ﬂ Aj(,/ [ Delete TILE ; _ ] Change [ Additien
NAME 4/ NAME ‘

STREET ADDRESS 4 /ﬂ/’? n —é / um ‘M STREET ADDRESS ‘

on-st-ze | Sl ad A’.J Ve CITY-5T-21p _

TILE /755} ///4/7 = £ Defere - ME -~ —- T e -] Change [ Addition |
w we .

sTREET ADDRes | G/ 7/ /1A P 7 STREET ADDRESS

erv-st-2p | S 24 ;(,é;p Ve CITY-SI-2P

TITLE [ oelete TTLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITy-§T-21p

TITLE [ Delete TITLE [ Change [ Additian
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS

CITY-S7-2P CITY-ST-21P

TILE ) - O oelete TITLE : [ Change [ Addition
NAME ’ NAME

STREET ADDRESS . [ saeEET ADRESS

CATY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)( i), Florida Statutes. | further certify that the information
indicated on this report is true ang-atguratg and lhal my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited Lability companZ t ec 72& this report as required by Chapter 608, Florida Statutes.

' Y iy ud
SIGNATURE: XS24 e R IIRED 5/ 4// 08 RS FET- AAE2

SIGNATURE ANDWPEL?GH ’un-ren NAME §F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dato Daytime Phone #

%

CR2E083 {10/02)



