2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000031287

1. Entity Name

FIRST STATES INVESTORS 3007, LLC

Frincipal 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

T

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90089 030 ****50.00

1

|

ID] CHECK HERE IF MAKING CHANGES

M

City & State City & State 4. FEI Number P Applied For
Ul - 0509595 Not Applicable
Zip Country Zp A Country 5. Certificate of Status Desired O $5-00 Aqditional
. Fee Required
6. Name and Address of Current Registered Agent - - - — 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

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

IGNAT
SIGNATURE Sigrature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature requifed when reinstating) DATE
FILE NOWY!! FEE IS $50.00 :
Make Check Payable to Florida Department of State
Due By May 1, 2003 ‘
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmEe M rjnf A O Delete TITLE ) Change  [[] Addition
NAME /l/ ,5 &1 NAME
STREET ADDRESS | /7 3 ¢ 77¢ STREET ADDAESS
GITY-ST-ZIF e /ff/nafo ", ,(. 7o ,4 /DL CITY-ST-2IP
TILE ,45_.; 71- Han dg%/ O3 celete TIE O3 change [ Addition
NAME % ﬂ NAME
STREET ADDRESS é fenn EBlur STREET ADDRESS
CV-ST-2P | Samte . ad dm/'t__,, CITY-§T-2P
TINE /? /. Ha , o O3 oelete TINE ! - o - .= [Bltharge ] Addition
NAME //ﬁ /] At %/!/#, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Same o4 /,(,((A/L. CITY-S5T-2IP
TITLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-7IP
TILE O Detete TILE [J Change  [3 Addition
NAME NAME
STREEY ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F
THLE O Delete TIME [JChangs [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P o .,

. | hereby certify that the mformauon supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further cerlify that the information

indicated on this report is true

SIGNATURE

K7

ccyrate and that my signature shall have the same legal eftect as if made under oath, that | am a managing member or manager cf the
oweped to execute this report as required by Chapter 608, Florida Statutes.

@U BRI

222

SIGNATURE AND TYPED ORPRINTED NAWE OF

WANAGER, OR AUTHORIZED REPRESENTATIVE

Ao

Daytime Phone #

%

CR2E083 {10/02)

[



