2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # MOO0O00000300

1. Entity Name

GH CP DEVELOPMENT SERVICES, LLC

Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90372 031 ****50.00

Mailing Address

10 CAMPUS BLVD.
NEWTOWN SQUARE PA 18073

Principal Piace of Business

10 CAMPUS BLVD.
NEWTOWN SQUARE PA 19073

2. Principal Fiace of Business 3. Mailing Address

AR A

IR

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number 23.3018223 Applied For
Not Applicable
2ip Country Zp Country 8. Certificate of Status Desired | $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— PR N — —e— -Name=- = - =—~._ - TE Y et D e o - - _——
A T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
;PLANTATION FL 33324
City FL Zip Cede

8. The above named 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 printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!! FEE IS $50.00 - -
Make Check Payable to Departmentof State-
"~ Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE P [ petete TITLE [dChange [ Addition
NAME HOLLOWAY, GARY M NAME :
STREET ADDRESS | 10 CAMPUS BLVD. STREET ADDRESS
CIvy-st-zp NEWTOWN SQUARE PA 19073 Cimy-s1-21P
TIME VPT [ Gelete TLE CJchange [ Addition
NAME ROBINSON, BRUCE NAME
STREET ADURESS | 1() CAMPUS BLVD. - STREET ADDRESS
GiTY-ST-21 NEWTOWN SQUARE PA 19073 CITY-81-2P )
TME VPS O Deete TME [ Change [ Addition
Mame = -COYLE, CATHY —- —- " =~ . ~ NAME o~ - SRR -
STREET ADDRESS | 10 CAMPUS BLVD. STREET ADDRESS
CITY-5T-2P NEWTOWN SQUARE PA 19073 . CITY-57-21p
TITLE AS O Delete TIme O change [ Addition
NAME DIGIUSEPPE, ROBERT NAME
STREET ADORESS | 100 CAMPUS BLVD. STREET ADDRESS
Ciry-sr-zIp NEWTOWN SQUARE PA 19073 CITY-S7-2IP .
TLE [ Delete e PN [ Change Addition
NAME : NAME ,4/\{7’ vl Chre o srpocds A
STREET ADDRESS STREETADORESS | /00 (Dampce S oF foed
CITY-ST-21P CITY-5T- 2P /f/ o RE P G023
TITLE ] Delete TITLE ’ 7/ 7 [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
indticated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes empowered 10 execule this report ag required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE A

Daytime Phone #

ARIRDE T S

CR2E083 (4/02)




