ILED ;
2002 UNIFORM BUSINESS REPORT (UBR) K ;
L ]
DOCUMENT # MOOOOO000193 Jul 16, 2002 8:00 am
byt / Secretary of State
NEW TOWMED, LLC y 07-16-2002 90372 023 ****¥50.00
Principal Place of Bus[hess ' Mailing Address
10 CAMPUS BLVD ¥ ' 10 GAMPUS BLVD
NEWTOWN SOUARE PA 19073 NEWTOWN SOUARE PA 13073
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 23_30275 1 Applied For
Not Applicable
Zip Country Zip Country . ) $5.00 Additional
o e . . oo — . §. Certificate of Status Desirad—- [ Fee Required
6. Narmne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM . : - |
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above n¥ined entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
- FILE NOW!H! FEE IS $50.00
Make Check Payabie to Department of State
.. - Que By September 25, 2002 - '
i . 1 . - - .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TmE M O Delete e O change [ Additien | &
NAME GH TOUMED, LTD NAME : =
STREET ADORESS | 10 CAMPUS BLVD STREET ADDRESS §
oTv-sZe | NEWTOWN SQUARE PA 18073 Cy-5T-2¢ : &
g i
TITLE 1M , : O Dslete Tme - : O Chenge [ Addtion | &
NAME VORNADO CCA GAINESVILLE LLC S NAME :
STREETADORESS | PARK 80 WEST, PLAZA 1l STREET AGDRESS
_U-ST2P | SADDLE BROOKS.NJ 07663 . - ... . _ Sv-stze L e it
TMLE M ' : ‘ {71 Delete TLE _ O Change [ Addition
NAME HOLLOWAY, GARY M - NAME
STREET ADDRESS. | {{) CAMPUS BLVD : STREET ADDRESS
omesTIe | NEWTOWN SQUARE PA 19073 crmy-ST-2
TITLE O Detate TITLE O clangs [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TITLE . [ Celete TITLE [ Change ] Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7iP
TILE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes, | further certify that the informatien
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 to execute this report as required by Chapter B08, Florida Statules.
SIGNATUR ] Q}%@ '-"’Cg@ﬁm.cz" 4 ?/2,; G o3 I~y
SIGNATURG/A PED B 2 EMBER, MANAGER, OR )ﬁuomzzu REPRESENTATIVE oate/ / Daytime Phone # 4

e R o = o —r—ar — —yr




