..fZﬁ.OT LIMITED LIABILITY COMPANY

REINSTATEMENT ?..‘ i E M
L ¢ e L.t
DOCUMENT # M00000000206
1. Entity Name
BALAPINES GP, LLC 2007 AUG -8 AM 8:57
SECRETARY DF S
Principal Place of Business Mailing Address TALLARASS FE, ril:?g}g A
1600 ARCH ST 1600 ARCH ST
SUITE 300 SUITE 300
PHILADELPHIA, PA 15103 PHILADELPHIA, PA 19103
B SN LAY WO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07242007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE) Number Applied For
23-3029695 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desire ss'gg l;;::ledéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
CT CORPORATION SYSTEM C%nISPORATlON SERVICE COMPANY

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable}
PLANTATION, FL 33324 1201 HAYS STREET

city TALLAHASSEE FL Zip Code 32301

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

he obligatigns of registered agent.
SIGNANR\E;LMQAM/ Evelyn Wright/Authorized Rep J”Tley 25, 2007 I
DA

Signature, typeki or printed name ohalgisiered agent and e if appiicanla, {NOTE: Agent sign gt whan -

— ~
e -
T v

“ " Make check ﬁay‘ablé.igii‘." :

- - . Lo

FILE NOW!!! FEE IS $200.00 ’ ) _Florida'Departmgnt of State
q. MANAGING MEMBERS / MANAGERS 10. ADDITIONSI(;.HANGES
ME MGRM O pelete TIMLE MGRM ™ Change [ Addition
NAME KEATING, DANIEL J Il NAME KEAT"\F'{%'_"‘-S%;E'EE'T- Js UITE
STREET ADDRESS | ONE BALA AVE., STE. 400 STREET ADDRESS ;?_?IE:DELPH' T o 300
CITY -ST-7IP BALA CYNWYD, PA 19004 Cry-$1- 2P ' )
TLE MGR [ Delete TITLE
NAME LEWIS, TERRY NAME
STREET ADDRESS | 2025 LAKEPQINTE DRIVE, SUITE 1B STREET ADDAESS
CITY- 5T-2IF LEWISVILLE, TX 75057 CIy-ST-21P
TITLE MGR 1 Delee TITLE MGR B4 Change [ Addition
NAME MARTIN, DENNIS A NAME MARTIN, DENNIS A
STREET ADDRESS | ONE BALA AVE., STE. 400 STREET ADDRESS 1600 ARCH STREET, SUITE 300
CITY-57-2IP BALA CYNWYD, PA 18004 CITY-ST-2IP PHILADELPHIA, PA 19103
TILE MGR [ pelete TITLE MGR Change  [] Addition
NAME CQCCHIA, PETER T NAME ‘ COCCHIA, PETER T
STREET ADDRESS | ONE BALA AVE., STE. 400 STREET ADDRESS 1600 ARCH STREET, SUITE 300
CITY-ST-2IP BALA CYNWYD, PA 13004 CITY-S7-2IP PHILADELPHIA, PA 19103
TMLE [} Detete TITLE [ Change ] Addition
NAME NAME _ v, |

A v

STREET ADDRESS STREET ADDRESS MFATE%EMT é -
CITY-5T-2IP CITY-§1-2p ) el 0 7
TE o 3 Detete TE 07 Craiige ~ L J:Addition
NAME NAME
STREET ADLAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am a managing member or manager of the
fimited hability company or the receiver of trustee empowered to execule this report as required by Chapter 608, Floriga Slatutes.

Dennis A. Martin, Manager - f 610-668-4100
SIGNATURE: //W [ralor

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone o




