2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Jun 13, 2005 8:00 am

Secretary of State

04-12-2005 90020 016 ****55.00

DOCUMENT # 04000006503

1. Enity Name

RMJP UNIVERSITY COVE, LLC

Principal Placa ol Buginass

90t ARTIS ROAD
PLYMOUTH MEETING, PA 19462

Mailing Address

901 ARTIS ROAD
PLYMOUTH MEETING, PA 19462

30009341

AR WK

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, BIc. Suite, ApL ¥, Bic.
a6, Apt. 4. 8lc uite, Apt. #. etc 04062005  Ghg-LLC CR2E0E3 (10/03)
City & Siale City & Stale 4, FEI Numbar Applied For
&‘lg' %{06 165 Nal Appiicable
2z Cou Zi Cournry -
0 nwry P 5. Certiicae of Status Desked f:-ggq Addiiona!

7. Rame and Add of New Regi

od Agent

6. Name and Address of Current Registered Agent

RMJP LLC

e Martha  Lewaus

10409 NORTH FLORIDA AVENUE

e Shea NoETH EIERIbA AVEMUL

TAMPA, FL 33612

-

“TAMPA FL{%X012

8. The ahove named entily submits this stalemant {or the purpose of changing its registered
the obiligations of re

cfice of registered agent. of both, in the State of Floriga. | am familiar with, and accept

agistared iell/'
mm.mumwwﬂmmwwml -

SIGNATURE
S

{NOTE: Registered AQernt s.grature requred when ienstating)

Lt! ALY

DATE

Filing Fee is $50.00
Pue hy May 1, 2005

Make chock payable to
Florida Cepartmeni of State

g, MANAGING MEMBERS /MANAGERS 19. ADDITIONS/CHANGES

AL MGRM Ol Delete e ™ trange [ Adsition
- RMJP LLC N KATZ, PALLA

STRET ADDRESS | 901 ARTIS ROAD STREE] ADORESS

CY-51-2P PLYMOUTH MEETING, PA 19462 Ly -S1- 0 )

nne [ Deteta me &2 OCrawe K Asdition
e e &'WO poaT MITCHEW

SIRLET ADORLSS smioss | 002 VALLEY GLEN RD.

cliy-Si-1p onv-st-zp gLIZINS pARKE- . PA (90277 mf

WLE _ T emte MEe H 6'(’- f [ Change hadilicn
ot ) e LacofonT, ~JEFFREY - T
SIREEY ADORESS sromess | AG 8 N, APALETLEE LANE

ore-5r-2¢ avszr |\ AFANETTE HILL, YA 1949 Y

i1} [ Delets e ! O change (3 Addition
HAME W

SIALL) ADORESS STREEY ADDRESS

CIry-si-2° CIFV-51-07

TitE ] Detete DILE [ crarge [T Addilion
HAME NAME

STRELT ADORESS STREE} ADDRESS

cIty-S5-2p Y- 129

TIILE [ priee e O cuange [ Aggition
HAME NAME

STREEN ADDRESS SIREET ADORESS

CHY-51-2P eI -51- 29

1. 1 hereby centity thal the information supplied wilh this filing does nol quakify for the examption stated in Section 119.07(3Xi), Rorida Staturies. | further certify that the inlermation
indir.algd on this repoft is tue and accurale and thal my signature shall have the same legal affact as if made under oath; that | am a managing member or manager of the
Tecaiver O irusteg empowered 1o exacule this report as reGuited by Chapter 608, Florida Satutes.

limited liability com|

SIGNATURE: \ fda

o

220 8504

lpat,yd a Ka;rZr

Ylelps blO

Daytme Phone 8

SIGRATURE AND TYPED DR FRINTED NAME OF GIGNING

ATVE




