2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.02000031292

1. Entity Name

FIRST STATES INVESTORS 3002, 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, Apl. #, elc.

Suite, Apt. #, etc.

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

05-12-2003 20089 020 ****50.00

0069615

R

'T] CHECK HERE IF MAKING CHANGES

City & State City & State 4 FEIq[enbero b 0 0] 3 7 7 ll_ :;;i)gzl‘li:g;bfe
 Zip Country Zip Country 5. Certificate of Status Desied (] &59 ggqg:igénonal
6. Name and Address of Current Registered Agent B 7. Name unc!l Address of New Reglstered Agent
C T CORPORATION SYSTEM e _
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

Zip Code

City FL

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

SIGNATURE

Signature, typed or printed name of registersd agent and titla if applicable. (NOTE: Regislared 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
TME W[ 1 Delete me O change (3 Adiion |
NAME ,» ;cf{r/ NAME g
STREET AUDRESS [ 4 7,2 S' 147 STREET ADDRESS §
ony-st20 | g0 A jﬂ /?’ p) (/4 CITY-5T-2P g
TME 4557‘, ’2,,/ O oelete TIE (O Change £ Addition § &
HAME y2Y/ M NAME
i
STREET ADDRESS Glenn STREET ADDRESS
CITY- 5T-21P _j.{/n\(_ a4 b oiTY-§T-21 ‘
:uz o 455f- ‘%/ !/ - Olbeete r::n:i - . [ Change L1 Addition
AME
2.4 /0 7
STREET ADDRESS w / // 4 “M STREET ADDRESS _
orY-Si-TF | S Ml dd CTY-ST-2P
TILE : 3 elete TTE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TILE : 3 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T- 2P
TLE ‘ (1 Delete - TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS »
CTY-5T-2 oY~ ST-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119. 07(3)(4) Florida Statutes, | further certify that the'information
indicated on this report is true-ang accurate and that my sxgnature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited iiability company,or the péca ’Eute thi report as required by Chapter 608, Florida Siatutes.

A EQUIRED _a/ Moz S §57-2280

JEINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fate Gaytime Phone #




