2003 LIMITED LIABILITY COMPANY

" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002713

1. Entity Name

H.S. ASSOCIATES OF VERO BEACH, L.C.

-.él_}z;\(\

Principal Place of Business

5665 N, US HWY. 1
VERO BEACH FL 32967-7530

Mailing Address

66 BETHAL RD
GLEN MILLS PA 19342

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED g

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90009 034 ****50.00

ARl

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 23_3004202 Applied For
Not Applicable
Zi Countr Zi . Count it
P - o P . ey 5. Cerlificate of Status Desired O $5.00 Additional
. - i T e e [ . . — «~ .Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BLOCK, SAMUEL A
2127 10TH AVENUE
VERO BEACH FL 32960

Street Address (P.O. Box Nurmber is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registarad agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
o Make Check Payable to Florida Department of State
' Due By May 1, 2003
9, i MANAGING MEMBERS / MANAGERS . 10. ADDITIGNS /CHANGES
TILE MGR [ belete TITLE Clchange [0 Addition _.8_
RAME R & J DEVELOPMENT COMPANY NAME £
amsrar | i WILEE ROAD st g
- - | - -

WEST CHESTER PA 19382 __|o
TITLE MGR 1 Delete TITLE {1 change  {J Addition g
NAME UNITED PARTNERSHIP NAME
STREETADORESS | 1404 FRONT & JANSEN STREETS STREET ADDRESS
CITY-ST-21P ESSINGTON PA 19029 CRY-$T-2P
TITLE I - e == 7 [ElDeeter — - f TE- T 7 i 3 TR Eeta - an e E1-Change~~  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE O pelete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIvy-81-21P
TILE [ Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-ST-2IP
TILE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP Ciyy-ST-2IP

11. | hereby cenify_lhat'the information supplied with this filing does not qualify for the exemption stated inlSecition 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L@ﬁ@%ﬂ?&%ﬁ@

= T3 ) i e:
s STTE 2 Povan Y-z.03 (10~ 918 - oo
SIGNATURE AND TYPED OR PRINTED M OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #




