FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L06000031181 04-10-2008 90131 029 ***138.75

1. Entity Name

RMJP 5100 ULMERTON, LLC

Principal Place of Business Mailing Addrass . - -
901 ARTIS ROAD 901 ARTIS ROAD o bUUL1722
PLYMOUTH MEETING, PA 19462 PLYMOUTH MEETING, PA 19462 '

W

. . . 04032008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
. ', 20-4415304 Not Applicable
. . . o - . . 5. Centificate of Status Desired O ?i'ggqlﬁ?;‘mo"al

6. Name and Address of Current Registered Agent

LEMUS, MARTHA oA AVENUE DO NOT WRITE
TAMPA, FL 33612-6708 ] IN TH IS S PACE

8. The above named entiiy-'sgbmits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

S:gna:yre, typed of printed name of regisiered agent and fnke 1T appiicaple. iNQTE: Remistered Agen! signature requred when 1enstatng ) DATE

- I ..
FILE NOWII FEE IS $138.75
After May 1, 2008 Fée will be $538.75

N
9. ] . {MANAGING MEMBERS/MANAGERS -
TNLE MGR .
NAME " | KATZ, PAULA RAPOPORT

STREET ADDRESS. | 901 ARTIS ROAD
CITY-S7-2IP PLYMOUTH MEETING, PA 19462

TILE : MGR

NAME RAPOPORT, JEFFREY

STREET ADDRESS | 458 N APPLETREE LANE

CIrY -8T-ZIP LAFAYETTE HILL, PA 18444

1MTLE
NAME

ilr::i:n;:ms . Do NOT WRlTE )

T | ' IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-Si-2IP

TITLE

NAME

STAEET ADDRESS
Ciry-sI-2IP

4

11. | hereby centily that the information supplied wilh this [ling does not quality for the exemptions contained in Chapter 119, Florida Statules. | further cenlify that the information

indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under oalh; 1hat | am a managing member or manager of the
limitad liability comp?d?ecewer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LIV M Pata fatr 4/1/o% NS Yre 1608

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGHANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phona ¥




