2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT

BR)

DOCUMENT # 1.02000031278

1. Enlity Name

FIRST STATES INVESTORS 3001, LLC

Principal Place of Business

1725 THE FAIRWAY
JENKINTOWN PA 19046

Mailing Address
1725 THE FAIRWAY

JENKINTOWN PA 19046

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jul 17,2003 8:00 am

U

FILED

0069625

Secretary of State

07-17-2003 20023 035 ****50.00

RO RO

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
i qk 5 0 q bj “]" Not Applicable
Zi Countr Zi oun
P ountry P Country 5. Certificate of Status Desired O $5 00 Addttional
Foe Retuired
6. Name and Address of Current Registered Agent 7. Name and Address 6f New Reglstered Agent -
Name .

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The abave hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
Sidhature, typed or printed name of registered agent and titls it applicable (NQTE: 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. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE O selete TITLE CIchange [ Addition | &

NAME é Wsa‘ NAME e

STREET ADDRESS 7 2 ! MV k STREET ADDRESS o

CITY-ST-21 g’é M(I ,,./,L, /9044 OITY-5T-2P a
o

TITLE [ Defete TITLE O Change [ Addition | &
C

NAME F ) / NAME

STREET ADDRESS é /J/?/P é/ “ ‘l’/f%" STREET ADDRESS

oSt | Sy o .Lt”d 73 CITY-ST-2P

TinE ) 4 JL Manss e Dlpgete T fme 0 S [Tt m o s E [J changs  CJ'Addition

NAME i W N NAME

STREET ADDRESS A anm d’ W/ et STREET ADDRESS

CITY-ST-2P ;5 Arnd_ Ld Aff Ve CITY-§1-2IP

TITLE 1 pelete TITLE [ Change - £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 7P CITY-5T-2IP

TITLE ] Delete TITLE change [ Addition—‘

NEME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-7IP

TME O Delete e O Changse 1 Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
v signaturg shall have the same legal effect as if rade under oath; that | am a managing member or manager of the
togexecute this rgpor as required by Chapter 608, F%onda Statutes.

@U’Wﬁ‘s'g o

indicated on this report is true apet™
limited liability company o /h

cyate and that

(=}

7

;]?: i, i
ot Sy

Daytime Phone #




