File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. -
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9. Pursuant 1o the provisions of Sections 608 416 and 608.508, Florida Stalutes, the above-named hmited hability company submits this statement for the purpase of changing
its registered office or registered agent, orbath, in the State of Florida Such change was auvthonzed by affirmative vote of a majority of the mombers 1 hereby acceptthe appointment

as registered agent, and accept the obligations
[ATE

SIGNATURE . . . _ . - .
L e A R R B P Lo R T U B 3 A L T L I e U AN N

18. Title Managing Members/Managers Business Sireet Address City, State and Zip Code

MGR | MANLEY, BRUCE D 725 SEKIPPACK PIKE, PAREC H BLUE BELL PA

11 Ido hereby certify that the information supplied with this fing does not qualify lor the exempton stated in Sectian 118 07(3) (i), Flonda Statutes | further certify that the informatan
nchcated on this annual repert is true and accurate and that my signature sha!l have the same legal effect as if made under oath. that | am a managing member or managev of the
limited Lability company or the recerver or trustee empowerd 10 exeg quired by Chapler 608. Florida Stalules, and that my name appears in Biock 10, oran an

altachment with an add

SIGNATURE:

INHSE IO R (12-98)

[N N

SIGHATURE 200 T | 0O DT AR LI I RET IR




