2008 LIMITED LIABILITY COMPANY

FILED
May 01, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000073482
1. Eniity Name

FIRST STATES INVESTORS 3802, LLC

(05-01-2008 90019 004 ***138.75

Principal Place of Business

610 OLD YORK ROAD, SUITE 300
JENKINTOWN, PA 19046

Mailing Addrass

JENKINTOWN, PA 19046

610 OLD YORK ROAD, SUITE 300

50036723

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

420 Lexington Avenue, 19th Floor €680 Old York Road

0 0 A

N 04292008 Chg-LLC CR2E083 (12/06)
jﬁy_gr}(m 170 < Jenkintown, PA 19046 4. FEI Number Applied For
20-5280421 Not Applicable
zie Cauntry Zip Couniry §. Certificate of Status Desired Oa $5.00 Acdtional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Addrass (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. Tha abave 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 acecept

the obligations of registered agent.

SIGNATURE
Signatre. lyped or printed name of registated agent and ttle if eoolicable

{NOTE: Registerad Ageni signature requirad when reinstating)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

‘Make check payable to
.- Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES /

TILE MGRM [ oelets TILE Fthange [ Addition
NAME FIRST STATES GROUP, L.P. NAME .

STREET ADDRESS | 610 OLD YORK ROAD, SUITE 300 STREET ADDRESS 420 Lexington Avenue, 19th Floor

onv-s1-27 | JENKINTOWN, PA 19045 ov-sop |[New York, NY 10170

TIne [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2P

TILE 1 Delete TMLE [ Change [ Addtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ci1Y-51-2P

1INLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-5T-ZP

TILE 3 oelete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1. 2P CITY-S1-2P

TMLE [ pelete TITLE O Change [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CIry-§1. 2P CITY-ST-2P

11. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher certily that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited liability company or th

D

SIGNATURE:

receiver or trustea empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING

MAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

AROO 26 g1 2580

Daytime Phana ¥

Drbyr+ R ey Aotorized Represeit adive




