2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003516 \
1. Entity Name
PLM ASSOQOCIATES, LLC
Principal Place of Business Mailing Address DG F‘I!}R ZD PH 12' l“g
1700 MARKET STREET, SUITE 2600 1700 MARKET STREET. SUITE 2600 3 )
PHILADELPHIA PA 19103 PHILADELPHIA PA 19103-3914 L
N S O A
1
Y
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE \,‘
City & State City & State 4, FEI Nurnber Vv Applied‘:\For%
Not Applitzable |
Zip Country Zp Country 8. Certificate of Status Desired O geg'ggq Lﬁge‘ﬂ“‘ma' ‘\
6. Name and Address of Curreﬁt Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVIQE_QQMEBHY e e = | Sireet Address (P.O. Box Number is Not Acceptable) - - T -
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

CR2E033 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and ttle f applicable. [NDTE Registerad Agaent signature required when reinstating) DATE
i ‘
F‘iLE NOW!!! FEE IS $50.00
Make Check Payable to Departmem of State
1
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGR 7 peana T _ [Jctange [ Adduien
NAME KLEIN, STEPHEN B NAmE
stueer aaess | 217 DELANCEY STREET STREET ADNRESS
emv-sr-ze | PHILADELPHIA PA 19103 ory-St-0 S OO00S1 O89S P——
m mpe s 03723 /00— T e 114 Adfien
RAME NAME ) * **”SD. DD *****SD UD
STREET AGDRERS STAEET ADDRESS
ery-3T-21P cy-gr-zip
TiE [ Detete TIMLE [Jenange [ acdrttan
NAME h NAME
STREET ADDRESS STREET AUPREES
CITY-ST- 2P CITY-ST-2IP
e [T petete TmE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-21P CITY-$7-2P
. TIMLE [ besta TME []chzngs (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T- 1P
e ' 1 petatn une (O toangs ] Addlitien
NAME NARE
" STREET ADDRESS RTREET AOCRESS
wni-ST-ap CHY-ST- 1P

.11, L hereby cerlify that the information supplied with this f'.tmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report Is trug 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
timited liability company or the recej?er or trustee enpowered to execute this report as required by Chapter 608, Florida Statutes.

TM’;Q@P@%EFHEQ 'S\]Qbkm} Klan  3[iv/e c,?/S’/75“/-?(,oO

SIME AN TYRED ORYITED NAME OF SIGNING MANAGING MEMBER O umemmﬁs '~ SX nLen Dae Daylima Phone #

SIGNATURE:

[d



