2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am

DOCUMENT #
DOCUM MOO000000265 Secretary of State
DE LAGE LANDEN OPERATIONAL SERVICES, LLC 02-18-2002 90184 013 ****50.00
Principal Place of Business Mailing Address
1111 OLD EAGLE SCHOOL ROAD 111 OLD EAGLE SCHOOL ROAD -
WAYNE PA 19087 WAYNE PA 19087
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number o Applied For
23 3010982 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $5. 00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
- ~$mRYA;] g%gETRWCECOMPANY T c—lstl—re;t_#\;‘j;;s (;’B,ﬂé-c.)x Number is Not A_cceptable) —

TALLAHASSEE FL 32301

City ’ FL Zip Code

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

SIGNATURE

Signature, typad of printed name of registerad agent and title if applicable. [NOTE: Registarad Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
: ".J-"f"f S Due By May 1, 2002
9. 7 MANAGING MEMBERS/MANAGERS 10. ' "_" ADDITIONS ] CHANGES
TITLE CD S O Delete TITLE [ Chenge [ Addition
NAME SCHELLENS, KAHEL NAME
streer ADORESS | 1111 QLD EAGLE SCHOOL RD STREET ADDRESS
CITY-ST-2P WAYNE PA 19087 CITY-ST-2IP
TNLE D 1 Delets TITLE O change [ Adgition
NAME GROSSO, STEVE NAME
strect ADDRESS | 1111 OLD EAGLE SCHOOL RD STREET ADDRESS
CITY-§T-2IP WAYNE PA 19087 CITY-ST-ZiP
TTE VASD _ O Delete TME _ . L B [ change [ Addition
NAME SHAH, RMESH NAME
sTReeT ADDRESS | 1111 QLD EAGLE SCHOOL RD STREET ADDRESS
CITY-ST-2IP WAYNE PA 19087 CITY-ST-2IP
e vD 1 Delete TTLE [\ Change [ Additicn
HAME KILLIAN, OWEN M NAME
strReeTADDRESS | 1111 OLD EAGLE SCHOOL RD STREET ADDRESS
CITY, ST-2P WAYNE PA 19087 . CITY-S$T-21P
THLE S . : O pelste TME [ Change [ Addition
NAME ATHERHOLT, J. ERIC NAME
STREET ADDRESS | - 1111 OLD EAGLE SCHOOL RD STREET ADDRESS
CITY-ST-2IP WAYNE PA 19087 CITY-ST-2IF
TITLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AEQUIEED. pihecholy: 4 39/60 (01035100

SIGNATUIZEA# TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (9/01)



