2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000006303

1. Entity Name
RMJP UNIVERSITY COVE, LLC

Principal Place of Business

901 ARTIS ROAD
PLYMOUTH MEETING, PA 19462

Mailing Address

907 ARTIS ROAD

PLYMOUTH MEETING, PA 19462

2. Principal Place of Business - No P.O. Box #

3. Maling Address

Suite, Apt. #, alc.

Suite, Apl. #, etc

FILED

Apr 23, 2007 8:00 am
ecretary of State

04-23-2007 90376 019 ****50.00

50033084

AWM

04132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
232206405 205077 | BER Not Applicable
Zip Country Zio Country S, Certificate of Status Desired a §i‘2343?:;‘i°“a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
LEMUS, MARTHA
10409 NORTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33612
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, fyped or printad rame of registered agent and bile if apphcable. {NOTE. Repistered Agent signature radured when reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
l 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM ™ pelste TITLE [ chenge [ Addition
NAME KATZ, PAULA NAME
STREET ADDRESS | 901 ARTIS ROAD STREET ADDRESS
CITY-ST-2IP PLYMOUTH MEETING, PA 19462 CITY-57-2IP
TITLE MGR [ oelete e (3 Chenge  [] Addition
NAME RAPCPORT, MITCHELL NAME
STREET ADDRESS [ 1002 VALLEY GLEN ROAD STREET ADDRESS
CITY-ST-ZiP ELKINS PARK, PA 19027 CITY-ST-ZP
TITLE MGR O Delete e [ change [ Addition
NAME RAPOPORT, JEFFREY NAME
STREET ADDRESS | 458 N APPLETREE LANE STREET ADDRESS
CITY-ST-2IP LAFAYETTE HILL, PA 19444 CITY-ST-2IP
TITLE [F petete L {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CIY-§1-2IP
TILE [ Delete TMLE [J Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2IP
TE [0 Dekete TIILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on shis report is true and accurate and that my signaiure shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

%,

%ltalo’l

US Y2L L 05"

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

Data

Daytime Phone ¥




