FILED

Apr 12,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # L03000025372 04-12-2005 90015 023 7773500
1. Entity Name
RMJP LLC
Principal Place of Businass Maiting Address
901 ARTIS RGAD 901 ARTIS ROAD
PLYMOUTH MEETING, PA 19462 PLYMOUTH MEETING, PA 19462 20029074
T Ve AR AR RACmIR0
Suilg, Apt. #, sic. Suite, Apt, #, elc.
o Ant. # et uite. ApL. #. ete 04062005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
23-2206405 . Not Applicable
Zi U i I i
s Country p Country 5. Certilicate of Siatus Desired d Efe'ggnﬁ?géuo"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ ) N Name
LUMUS, MARTHA LEMUS MARTHA oo
10409 NORTH FLORIDA AVENUE Street Address (P.O. Box Nunber is Not Accepiable)
TAMPA, FL 33612-6708
City FL | Zip Code

8. The abhove named entity submils this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with. and accept
Ihe ohhgations olﬁisierad agent.

TOTHA  LEMUS 4| L]0

SIGNATURE

Sinnates, vped or printed name of regrssered agent and title it applicable. (NQTE: Resiered Agent signature requred when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 o . Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Detete TTLE [J Change (] Addilion
NAME KATZ, PAULA HAME
ST ADDRLSS | 901 ARTIS ROAD . STREET ADDRESS
Cly-si-ap PLYMOUTH MEETING, PA 19462 ciry-S1-2iP
TIE [ Delete TILE l\"\ &1 - [ Change &1 Addition
Nkt NabE RACOPORT, MITCHE(LL
STREET ADDRESS sreETaonEss | eo 2 \JALL t:y @LeENS 2D,
CITY-S5-2P CTY-SI- 2P ELie/nSS P/‘HZM— , Pf'-\ 1Ao7 .
THLE O pelete TILE M [2g 7 [] Change B’A\ddnion
NAME NAME ﬁAr—"O PO (L.‘r; FFM .
SIREE ADDRESS smeernoess | A5G N APP Lé ; i}?_tr’C’ LANE
CIrY-51-2P CITY -§7- 2P | AFAYETTE HiLL PA 144vyYyY
TLE 7 Delets TILE ! O Chenge [ Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P Ciry-S1-2P )
TIILE [ Detete e [ change [ Addition
NAME KAME
SIREET ADURESS STREET ADDRESS
QY-SI-7e . CIY-Si-21P
fiLE [ Delete TIE [ Change  [] Addilion
NARE NAME
STRELT ADDRLSS STREET ADDRESS
CIY-S1-2P CITY-ST-21P

11. [ hareby cerlify thal the information supplied with this filing does not gualily lor the exemption staled in Section 118.07(3)(). Florida Statutes. | further cartily that the information
inclicaled on Lhis raport is It accurate and thaj my, signature shall hava the same legal eflect as if made under oath; thal | am a managing member or manager of the
limited liability compan i

iver or trustee el ered t0 exacute 1his report as required by Chapter 608, Flarida Statutes.

dula faty  4lulos 610270840,

Dayiane Pnone #

SIGNATURE:

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




