FILED

Jul 19, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L03000044842 07-19-2004 90232 012 ****50.00
1. Enlity Name
MARCO PRIME TIME, L.L.C.
13ULGIIY
Principal Place of Business Mailing Address
409 WALNUT HILL ROAD 409 WALNUT HILL ROAD
WEST CHESTER, PA 19382 WEST CHESTER, PA 19382
Suite, Apl. # alc. Suite, Apt. #, etc.
P Lils, Ap 07122004  Chg-LLG CRZE083 (10/03)
City & Slate Cily & Stale 4, FEl Number . Applied For
35=2222101 Not Applicable
Zi Count Zi Count i
® ouniry v ouniry §. Cenificate of Status Desired ] $5.00 Additional
] Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - —
Name
WEBSTER, RONALD S
985 NORTH COLLIER BOULEVARD Street Address (P.O, Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL | Zip Code
8. The above namead enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatwre, Iyped or prinied name of registered agent and title i apphicable. (NOTE: Registered Agent signatwe raquired when reinsiabng) . DATE
Filing Fee is $50,00 ' . T IREP " Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete NIE - [ change [ Addilion
NAME THIEL, PETER M NAME
STREET ADDRESS | 409 WALNUT HILL ROAD STREET ADDRESS
CITY-ST- 1P WEST CHESTER, PA 189382 : CITY-5T-21P
TITLE MGRM O pelete NIE [ change [T} Additien
NAME THIEL, MARIA ALICE NAME
STREET ADDRESS | 409 WALNUT HILL ROAD STREET ADDRESS
CITY -ST-21P WEST CHESTER, PA 19382 CITY-ST7-2IP
TITLE ) [ pelee TITLE [1 Change [ Addilion
NAME NAME
STREET ADDRESS | ~- - STREET ADDRESS |- - - - -
CITY-8T-2IP CITY-ST-ZIP
TITLE [T Delete TITLE {]Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TIMLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 1P CITY-ST-2IP
TILE O petete . TITLE [l change  {] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
IY-§1-2p : CITY-ST- 2P
11. 1 hereby'cenily that the information supplied with this filing does nol qualify for the exemplion slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath, that ! am a managing member or manager of the
lirnited Iuabm[y company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florica Statutes.
G2 £LFEy P M T o1 -of mc/@méf
SIGNATLIRE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date ~ Daytime Phone #




