FILED
2003 LIMITED LIABILITY COMPANY May 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) S 23
Do ENT # L02000031294 ccretary of State

1. Entity Name

FIRST STATES INVESTORS 3003, LLC

Principal Place of Business Mailing Address .
1725 THE FAIRWAY 1725 THE FAIRWAY : 1 “ 1 U 4 2 1 a
JENKINTOWN PA 19046 JENKINTOWN PA 19046
Sufte, Apt. #, etc. Sule, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
"FL 0 50 qb 8’0 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired O g(?e'ggqﬁf:;ﬁonw
_ 6. Name and Address of Current Registered Agent 7. Name and Addmss of New Registered Agent
) : Name - - [ - — ——— e — = we o -
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD .| Street Address {(P.O. Box Numer is Not Acceptable)
PLANTATION FL 33324
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

IGNAT : ) !
s URE Signature, typed or printed name of registered agent ang title if epplicable. (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, j ADDITIONS /CHANGES
TITLE Mﬂﬂ [ Delete TITLE ‘ {Jchange [ Addition
NAME /.// g{ P d] y( NAME
STREET ADDRESS ' =7 3 §~ ;./ STREET ADDRESS
=520 T a s g /ﬁ’ﬂ (/Z OITY-5T-2P
TITLE /?ﬁsf: AN ,2/4/ 3 pelete TIE ‘ . [ change [ Addition
HAE ' A / NAME
[3
STREET ADDRESS g‘ /""’” Bl urkerts STREET ADDRESS
CY-5T-2P | Sq)me. M WL— CIY-§1-2P ‘
TITLE 495 }- - Doees. . e _{_ . _ 1 - CJchange [ Addilien
NAME 7/ NAME
STREET ADDRESS LC// / Aﬂ m I ’WI STREET ADDRESS ‘
CITY-§T-2IP _/)W‘-M MJYLL/ CITY-§7-2IP _
TILE O Detete TITLE . O Change [T Addition
NAME o NAME ' '
STREET ADDRESS : 5 STREET ADDRESS |
CiTY-ST-21P e CITY-§7-21P
TME T 3 oelste TMLE ' [ Change [ Addition
NAME . ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP ]
TMLE O pelete MLE ' [ Crange T Addition
NAME NAME
STREET ADDRESS : - STREET ADGRESS
CIFY-5T- 2P ot v . CITY-ST-ZIP J

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report is true and.egcurate and that rpy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the e /o trustee wgred to,execyte this report as required by Chapter 608, Florida Statutes.
d [
! Z‘L ig \

454 Ma '
SIGNATURE: alE E‘IﬂEU Mj J/ 4/j U PRI R2ED

SIGNATURE AND 'rvpr-:n_ﬁ?mzu NARE OF SIGNING MANAGING ueﬂasn MANAGER, OR AUTHORIZED REFRESENTATIVE Daytima Phone #

, M

0069610

CR2E083 (10/02)



