2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0000000192

1. ‘Entity Name

TOWMED INTERMEDIATE, LLC

Prfncipéf Place of Business

10 CAMPUS BLVD.
NEWTOWN SQUARE PA 19073

Mailing Address

10 CAMPUS BLVD.
NEWTOWN SQUARE PA 19073

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 a
Secretary of State

01-21-2003 90320 046 ****50.00

- v o o oa

ISR Gh

[ CHECK HERE IF MAKING CHANGES

m

City & State City & State 4. FEI Numnber 23_30275 1 0 Applied For
: ) Not Applicable
d) Counts 2Zi Countr . L i
° v v 4 5. Certificate of Status Desired O 55-00 Addltlona!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION-SYSTEM .
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.0. Box Number is Not Acceplabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Plorida. | am familiar with, 2nd"accept

the obligations of regisiered agent.

SIGNATURE
Signature, typed of printad name of registered agent and title if applicanle. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable o Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE { MEM ™ [ Deiete TILE [J change [ Adition
N GH TOMED LTD NAVE
STREETADDRESS | 1) CAMPUS BLVD. STREET ADDRESS
CITY-8T-2IF NEWTOWN SQUA.RE PA 1%73 CITY-S1-ZiP
TITLE O Gelete TIME (I change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE ] Dekete THLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TRV ST-Zip ] e ——an i —— e —— f ciry-s1-zP |- . R
TITLE O balete TITLE ] change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.5T-21P
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-581-2ZiP CITY-5T-ZIP
TITLE [ elete TITLE [dChange L] Addition
NAME L NAME
STREET ADDRESS ) STREET ADDRESS
LiTY-ST-ZIP CiTY-$T-21P

1. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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

fimited liabiiity company or the receiver or frustee empowerad to execute this report as requited by Chapter 608, Florida Statutes.

r

Daytime Phone #

A

Ty \T‘T%Bnmw

CR2E083 (10/02)



