2001 UNIFORM BUSINESS REPCRT {UBR)

DOCUMENT #  MQO000000299

GH CP COMMERCIAL REALTY SERVICES, LLC

FILED

Ol FEB-6 AM T:3b

Principal Place of Business

353 W, LANCASTER AVE.. STE. 210
WAYNE PA 19087

Mailing Address

353 W. LANGASTER AVE.. STE. 210
WAYNE PA 19087

ECRETARY UF STATL
Tﬁ?bLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

f.

LT

DO NOT WRITE IN THIS SPACE

- 10 Campus Blvd. ——{~ 10 Campus Bivd. 4. FEI Number Applied For
N U
LII Newtown Square, PA. 19073 B Newtown Square, PA. 19073 233018228 Not Appiicable
i ; ' " < 5.00 Additional
\ | L &w_____‘_ﬁ]__—__ B 15; Eertlflciéte c-)i Sta_tus-liesuéd 3 | ) _?ee Flequirecli iona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
C T CORPORATION SYSTEM Street Address (.0, Box Number is Not Acceptanie)
1200 SOUTH PINE ISLAND ROAD PR S PR 7
PLANTATION FL 33324 ~02/14/01-~01010~-015
City ET T E TN U[’: DTH#&W

SIGNATURE

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

Signature, typed or printed narma of registerad agent and title if applicabla. (NOTE: Registerso Agent signature required when remnstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, . . ADDITIONS /CHANGES
TITLE [ Delete TITLE TreCide e [ Ghange ﬂAddiiiun
NAME . NAME GaAe. HvL.Low,qn(
STREET ADDRESS sTReeTAODRESS | 12 Calmppen s 2 fud
CITY-ST-2IP CiTY-§F-2IP rewrtsw.r Cawnre? (?4_ (G093
TITLE O oeleta TITLE ]/LCG REP df:;ﬂ_ 7 o [ Change [t Addition
NAME . NAME Paues CoBrarlont
T|TSTRECTADDRESS | T T TS oY T T e e T =~ | “sTheer aooRESS” | T /o'eﬂ{" Fee b 13 fod T T T
CITY-ST-2IP CiTY-s7-2P rectocont S i tGa 73D
TiRE O Delete TME SeceRe7Aay ’ 4" [0 Change &ddition
NAME NAME T y dﬂ;/dtf
STREET ADDRESS STREETADDRESS | /0. (LT l d
omrv-St-z¢ Giry-S7-27 Nec ot Souare 2 (A )
TITLE O pelate TITE _Hlsg 7 fé-'((? & 7AR f'\_-it . ' Change wiliun
NAME NAME e Bres 011 }6"2’//)0’"
STREET ADDRESS STREET ADDRESS | /0 Cf(; ol é lodd
CITY-7-20P ony-sT-ze | e (2 rFoD
THLE 3 pelete TIMLE O ctange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
oITY-Sj-2P CITY-ST-2F
TTE *» 1 pelete TimEe [ Change [ Adgition
NAME {_ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

i

M T OIS N S L Al LA . —~ . .
A e O E it e TG e T

11. | 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 certity 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. .

LTO-33y " foon

“SIGNATURE:

SIGNATURE AND TYPI

NAME OF SDGITING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE 4

f/f 7/9(
4 DE!E

Daytime Phone #

v ex0L200

CGR2E083 (11/00)



