FILED

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

04-12-2005 90015 wAHXSS,
DOCUMENT # L03000036427 UL TR0
1. Entity Name
RMJP HILLSBOROUGH SQUARE, LLC
Principal Place of Busingss Mailing Address
901 ARTIS ROAD 901 ARTIS ROAD 2“023078
PLYMOUTH MEETING, PA 19462 PLYMOUTH MEETING, PA 19462
L RS LT R
Suite, ApL. #, BlC. Suite. Apt. #, elc.
i P elc uite, Apl. #, elc 04062005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. PEI Number Applied For
R R - | 23-2206405 e [__INot Apglicakls.] - --
Fid Col Zj iti
B untry P Couniry 5. Certificate of Status Desired ?ese'ggq 3?;;"“3'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
RMJP LLC Martha lemus
10409 NORTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33612-6708

104 09 North Floride fvevu e
T ampa FL | 35752

8. The above named entity submits this slatement for the purpose of changing its registerad office or ragistered égant. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE Ma\{ h& LCVVI us q!{,[og'

Sugmi'ura typed o printed name of regislered agent and nise if applicable (NOTE: Registerad Agent signatura requirec when remsiaing | v BATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, } MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES /
1MLE MGRM 3 oelete nLe chnange [ Addition
NAME RMJP LLC AAME KATZ, PAULA
STREET ADDRESS | 901 ARTIS ROAD STREET ADDRESS !
oY -SI-ZP PLYMOUTH MEETING, PA 19462 CITY-ST-2IF
TILE O pelete MLE Mé&r O Crange  [Whdsition
e LSS ::::EEIADDRESS APOPD RT, W T €
SIREET ADDRLSS co2. VALLE& ELEN AD
—GSlan . _forestze e\ S — (DA 1402 1— e —
TInE O Detete TME MER- 1 Dchange X addition
KA A RAPopoeT JTEFFREN
STREET ADDRESS SIREET ADDRESS IS 2 (N . A P PLETREG [_A)J €
CITY-51.2P CITY-ST-2IP LAFANETTE HiLL, £PA 134y{
i [J pelete TILE 4 [ change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-Sl-2p CITY-5T-2IP
fHILE O3 Detete TIE CJChange  (J Addilion
NAME HAME
STREE] ADDRAESS STREET ADDRESS
CITY-$1-219 CIrY-S1-2P
TMLE [ Detete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS SIREET ADDRESS
GCITY-51-2IP CITY-ST-2IP

11. | hereby certify thal the informalion supplied with this filing does not qualify for tha examption stated in Section 119.07(3)(i), Florida Staiutes. | further cerlify that the information
indicated on ihis report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limied liability comp?rm?cewer or trustea empowered o execule this report as required by Chapler 608, Florida Statutes.
SIGNATURE: I W M)n Pawla Vatz %26L@5 bio 2208800

SIGNATURE AND TY1ED OR PRINTED NAME GF BIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytne Phana 4




