- 2003 LIMITED LIABILI'I'Y COMPANY
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2. Prncipal PlaceofBuslness 3. Mailing Address / )( f {} ““ﬂl“l““
oﬂ‘

200 Vi Reffarioe 45 Soutl G

Sulte. Ap1. #, etc. Suke, %D‘ 5 Z‘c [ CHECK HERE IF MAKING CHANGES
Ciiy & Sale City & State 4. FEI Number | plied For
A o Lrn K@‘“’v A FL’ K.« ~5 F ﬂ"«f ST 1de EA - Not Applicable
Zip Country Zip Country $5.00 Addgitional
TP Pt/ S0 u i /1 /q 7,74 LS A 8. Cerfificate of Status Desied [0 22 Reuired
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Ragistered Agent
Name ;
CORPORATION SERVICE. COMPANY
1201 HAYS STREET 5 Street Addrass {(F.O. Box Number is Not Acoept'able)
TALLAHASSEE Fl. 3%012525 )
i ; City FL Zip Code

8. The alSave narmed eml:y submits Ihls statement for the purposa of changing its registered office or registered agent, or both. in ihe State of Flonda. | am familiar wilh, and accept
the oblsga{lons of reglsmred agem

SDGNATURE ¢ 3' i i
sg-u:uro mupwmmdmrmammmimlum {NOTE: Reg Agent nig requirad whan el Q) DATE

FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003 .

9. W MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e Froet—REmitR MANVA GER 3 Delete e CJ Change [ Addition

NAME Vic DAMONE NAME

STREETADDRESS | Q00 V1A BLLLARIA STREET AODRESS

s |paim ReAc FL 33480 . LU

TnE L] Datete TE Clcrangs [ Addttion

NAME NAME .

STREET ADDRESS STREET ADDRESS

CirY-ST-2IF CITY-ST-2P

Tine 0 Delete TME I Change [ Addition
| ONAME HAME

STREET ADDRESS STREET ADBRESS

CiTY-S1-2P CITy-ST-2P

TiTE O pelae TLE [ Cange [ Asdition

NAME HAME

STREET ADDRESS STREET ADDRESS

Limy-gT-2ip CITY-ST-2P )

TIE £ Delete e O changs [ Addition

RAME NAME

STAEET ADGRESS ’ STREET ADDRESS

TTY-SI-21F Y- S1-7P

TTLE O vesete me Qichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2i7 , CITY-5T-2p

11. ) hereby certify that the Information supplied with this filing does not qualify Jor the axemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repor is rue and eccurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liabllity company or the receiver of trustes empowered 1o executa this raporn aa required by C 608, Florida Statutes,

TYPED OR PRINTED NAME OF GIGNING MEMBER, 2, OR AUTHCHIZED REPR:

Daytime Phone &

UNIFORM BUSINESS REPORY (UBH) 9/9/2003-90018-050-$50.00-850.00
' LED
P gﬁ? Nla) EAENT # L02000034327 s l,'%i.%i&l%‘{ (‘IJF STATE
‘ DiviSION OF- CDRPDRATIO
ROCCO HOLDING LLC / . i
: 030CT -9 PH 1: 0L

Principal Piace of Business Mailing Address ( O 7 t/
$19 CONESTOGA ROAD 919 CONESTOGA ROAD =
BUILDING ONE. SUITE X0 BULDING ONE. SUITE 200
ROSEMONT PA 19019 ROSEMONT PA 19010

CAZEDS3 (4/03)



