32001 UNIFORM BUSINESS REPORT (UBR)

8102200

DOCUMENT #  MO0000000300 \
1.’ Entity Name B 1 \ .
GH CP DEVELOPMENT SERVICES, LLC F E gm E D
Ol FEB 12 AMI0: 00
Pr;incipal Place of Business Mailing Address : SE CRE rAR Y G - l,ﬁl - i
353 W. LANCASTER AVE.. STE. 210 353 W. LANCASTER AVE.. STE. 210 L
WAYNE PA 19087 WAYNE PA 15067 TALEAHASSEE, FLORIDA
R N A
[ 10 Campus Blvd,” ~ ‘0 e Rlvd ST
u - 10 Campus Blvd. —
| Newtown Square, PA. 19073 Newtown Square, PA. 19073 / » boNoT WRITE IN THIS SPACE
L‘_ . | / “ 1 4. FEI Number 93-3018223 :2:3121 IFi::z;.ble '
2 Country Zp Country 5. Certificate of Status Desired (] ?ese-ggqlﬁ:’:;‘ic’“a' !
1‘ "~ 777 6. Name and Address of Current Reglstered Agent 7.”Name and Address of Néw Registered Agent™ ~ T =
. Name ..
“C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ~ a ;

PLANTATION FL 33324 |
' City FL Zip Code

B The above ramad entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida.
! A00003 7102t —1 |
SIGNATURE 02415 fn%-- ~ﬂ11'l’~'1! ---Fl1 e
i 1= TE.V.. - - =+

Signatura, typed or printed name of registered agent and tida if applicable. {NQTE: Registered Agent sigrature required when reinstating)

FILE NOW!!! FEE IS $50.00 : :
Make Check Payable to Departmem of State

1

- ]
9. MANAGING MEMBERS { MEMBERS I 10. ADDFTIONSI'CHANGES ,-l
e - o 0 Delete TMMLE ‘7}35{ /dgf/) ’7’ [ Change MUdilion 8
NAME NAME =
STREET ADDRESS STREET ADDRESS /0 @f(ﬂ e j— 63 ‘,f g
CITY-57-21P onv-st-2P | Afeees foeny ,f@qﬂ/g £ Q} /9073 &
o
THLE : : [ pelete THILE Vv P / TREAS 7 [ Change ] Addition %
NAME NAME Be L{c’é 100 SiNspns .
STREET ADDAESS STREET ADDRESS Mg d & hd
_CITY-ST- 2P e . e e o _ | sm-st-ae /fecc/ Tocsns S nree A /40 73
e ) 3 pelete TILE P / el e 774&5/ T O Change QAddilion ;
HAME NAME @477,{ Z 5 !
STREET ADDRESS STREET ADDRESS | 40 C’A mike JY /Vc/ |
CITY-ST-2P . CTY-ST-2IP A/W AS 0(( AR 5 ;% 19073 :
TTLE [ Detete I TILE {7 € 5% [ Change %\ddition
NAME NAME / 0%? 7 é;u)&’f&
STREET ADDRESS STREET ADDRESS
OTY-§T-2P CITY-$1-2P AeeHwlens \("Q( Yl W, G023
e 7 Delete e " [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ '
CIﬁ-ST-ZiP CITY-ST-2P A /
TE J Delete TE [ }(/ [JChage [ Addition
NAME NAME
STREET ADDRESS | TReeT ADDRESS 5
CITY-ST-2IP CITY-ST-2P

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 certify that the information
i indicated on this report is true and accurate and that my signalure shall hage tia 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 exelute [lug.i¥port as requ:red by Chapter 608, Florida Statutes

(O3ERT DrdiuSepps A
SIGNATURE: Wﬂ/ﬁl«//ﬁluﬁ i CLA:s;_fe'ef)c:mw l/:-%of (10~ 35-Q00D

SIGNATURE AND TYPED OR PHINTED NAJIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTAYIVE L Daytime Phone #




