2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  .99000003516 | FILED
PLM ASSQOCIATES, LLC d 0l APR 27 PH L: 54
Principal Place of Business Mailing Address TEEEAREEAS%\E,EOFFEB?J[E}A
1700 MARKET STREET. SUITE 2600 1700 MARKET STREET. $JITE 2600 '
PHILADELPHIA PA 19103 PHILADELPHIA PA 19103 ‘
S S— RN S R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
73- 3006815 APPLIED FOR Not Applicable
ap Country _ _Zi.p‘ - Country . _‘5._ Certificate of Sntatus D__esw’red O ‘;?ese:ggqtﬁ:c:ﬁjnal_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
"= CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET :
"W TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE

Sigrature, typed or printed name of registered agent and titte If applicable. (NOTE Registerad Agent signature reguired when reinstating) DATE
. ] 14 ..
- = FILEN ?WF.FFEE;T $5000—~- - — T ————— -~
Make Check P3 hiblé to Dep;ﬂment of State
. T
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TMLE MGR {1 Detete TITLE ] ‘ [ Change [ Addition
NAME KLEIN, STEPHEN B NAME
STREET ADDRESS | 917 DELANCEY STREET STREET ADDRESS
CIFY-ST-2P PHILADELPHIA PA 19103 CITY-ST-20P
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
ey -ST-2P ' oiry-S1-2¢ - - inomingd>,1 TSyl —--
TILE [ Delets TITLE 0% 15/01 —=0 1T 0gese-CHIS Addition
NAME NAME sgkalll, 00 #5000
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
ITLE O pesete TITLE [ Change [ Addition
NAME NAME
staeeT B-aess STAFET ADDRESS
GITY-ST-2P CITY-5T-2IP
3
TLE .~ O Delete - TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE O Detete TITLE {J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP . CITY-ST-2IP

11. } hereby certify that the information supplied with this filing does not qualify for :he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accyrate and that my signature shall have t 1e same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiverjor trustee empowered to execute this r.:port as required by Chapter 608, Florida Statutes.

4v  6v0L200

CR2E083 (11/00}

. Lo N ol :? i'-: I, Lt AT o b |
SIGNATURE: 2 g;- b o s U S e B K\ in Tnaa gt Dnes ber 7/0/ ?7/;/757- e e0
QGNAWR{ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN-.GER, OR IQRIZED AEPRESENTATIVE ate ’Uayrime Phane #




