2000 UNIFORM BUSINE ; REPORT (UBR)

YOCUMENT #

Entity Name
=1 F VIEW, LLC.

L.99000002842

wligal Face of BUSINgss
~_ LINCOLN ROAD
- -..- WOODS PA 15015

Maiting Address
609 LINGOLM ROAD

BRADFORD WOCDS PA 150151223

= Principal Place of Business ' 3. Mailing Address

APPROVED
AND
HL%D
O MAY -1 AMII: L0

SECRETARY OF STATE
PALLAHASSEE. FLORIDA
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|
!
|
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Sute, Apt. #.etc. . . Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number | Applied For
) ' 65_0924352 Not Applicable
- e - L T - T T . —
Zp Country Zp Country 5. Certificate of Status Desired O $5'00 A_ddltlonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

S0SS0, HELEN V

C/O BARBARA ACKERMAN, COLDWELL BANKER
201 GULF OF MEXICC DRIVE, SUITE 1 7
LONGBOAT KEY FL 34228

Street Address (P.O. Box Number is Not Acceptable

City

)
!
!
i
|

Zip Code

. FL

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or prnted nama of req.sie*sc agant and tlie # applcatie

{NOTE Registerad Agant signatute required when reinstating) i |

DATE .
- FILE NOWIll FEE S $50.00 5= | |
Make Check Payable to Department of State -. :
9 T MANAGING MEMBERS/MEMBERS Tie. o - ADDITIONS /CHANGES
miTe MGR ] ooiete me | [Jthangs ] Addition
A $0SSO, HELEN V ' xaue AN 22592d44 — — o
swrers avaness | 609 LINCOLN ROAD ATREET KDDREES -05/13/00--01074--0112
arr-st-ar | BRADFORD WOODS PA 15015 cny-1-2 wddeell} N0 wsdeetn 00
Tme : ' Closets  fme - '  [coage [ agamen
namE Mg ‘ :
LTHEET ADDRESE $TREET ADONESR
Y-S P tny-sr.op
’ T3 Dotete me { [ change (] Aadtuion
NAME l
ATREET ABDRESY :
coy-gr-np |
7 oelets Tme | [ changs [ Adition
ke
STREET ADORESS STREET AnonEEs
CRY-ST- 2P . erTy-31-21p |
me | m wme (Jchange [ Addition
amx NAME
STREET ADORESY STREET ADDRESS ‘
CTY- 1238 e 2T 2P : !
e  Dosn e 7 [ (I chenga (7] Aadition E
NANE NAME : |
STREEY ADORESS STREET ADDRESE } ;
CiTy-81-np i CTY-ST-0P f

11, | he;e-ﬁgl_cerlify that the information supplied with this filing does not qualily for the exemption statec:! in Section 119.07(3)(i), Florida Stalutesf. | further certify that the informaltion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or

SIGNATURE:

@ receiver or trusiee gmpowered to execule this report as required by Chapter 608, Fiorida Statutes.
. Lot . '

VHel_en V. Sosso, Manager
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1//30/0q 412-367-8028
- e

1 Cuprs

et




