2002 UNIFORM BUSINESS RE.PORT (UBR) ADr 17F12%g%)3-00 am

1. Entity Name 3
04-17-2002 90027 050 ****50.00
DEMARTINO CO., LLC
Principal Place of Businass Mailing Address
1117 SNYDER ROAD 1117 SNYDER ROAD
WEST LAWN PA 19609 WEST LAWN PA 19609
Suite, Apt. #, etc. . Suite, Apt. #, etc. PO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 17‘3527558 Applied For
Not Applicable
Zp Country Zip Country 5. Cenlificate of Status Desired | $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.C. Box Number is Not Acceptatile)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | ZipCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE I$ $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me P O Delete IME [ change [ Addition
NAME DEMARTING, JOHN M HAME
streeTADDResS | 341 FANCY HILL RD STREET ADDRESS
CITY-5T-2IP BOYERTOWN PA 19512 CITY-ST-ZIP
TITLE 3 belete TITLE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CII_Y—ST-ZIP CITY-ST-2IP
fie O Delete TmLE [ Chenge [ Acdition
tame - - - NANE
~fFREET ADDRESS STREET ADDRESS
OITY-5T-2IP GITY-ST-ZIP
TILE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-ST-7IP
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE O petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-21IP CITY-ST1-2IP

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
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 fiability company or the re er or trusiee empowerad o execute this report as required by Chapter 608, Florida Statutes.

JOHN M DeMARTINO
1) PRESIDENT 4/5/02  (610) 678-1913

OR PRINTED NAME OF SIGNING MANAGING MEMB?“. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

$IGNATURE AND

FEECETYY

CR2E083 (9/01)



