FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000006503 04-26-2006 90148 022 ***55.00

1. Entity Name
RMJP UNIVERSITY COVE, LLC

Principal Ptace of Business Mailing Address
901 ARTIS ROAD 901 ARTIS ROAD
PLYMOUTH MEETING, PA 19462 PLYMOUTH MEETING, PA 19462
03292006 No Chg-LLC CR2ECB3 (11/05)
DO NOT WRITE IN THIS SPACE —
23-2206405 ye Not Applicable

8. Certificate of Status Desired IjJ/ $5.00 Additional
Fae Required

5. Name and Address of Current Registered Agent

El-gm}lésh‘lgﬂs'ﬁlﬁfOR!DA AVENUE Do NOT WRITE
TAMPA, FL 33612 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE

Signature, lyped or prnted narme Of regigtorad agent aad itia if apphcable, (NQTE. Ragistered Ageri signature required when reinstating} DATE

-Filing Fee is $50.00
Due hy May 1, 2006

j: 8 MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME KATZ, PAULA

STREET ADDRESS | 901 ARTIS ROAD
CITY-ST-2P PLYMOUTH MEETING, PA 19462

TITLE MGR

NAME RAPQPORT, MITCHELL
STREET ADDRESS | 1002 VALLEY GLEN ROAD
CITY-§T-ZIP ELKINS PARK, PA 19027

TALE MGR i
NAME RAPOPORT, JEFFREY

STREET ADDRESS | 458 N APPLETREE LANE
CITY-57-2IP LAFAYETTE HILL, PA 19444 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-21P

TTLE

NAME

STREET ADDRESS
CITY-57-ZiP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | haraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: da, Pourle Vakz 4] [oC  bio -220-3905

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE T cae Dayire Phons ¥




