2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ASSOCIATED GROUP LLC

MOO0000000837

Principal Place of Business

THREEE BALA PLAZA EAST. SUITE 502
BALA CYNWYD PA 19004

Mailing Address

THREEE BALA PLAZA EAST. SUITE 502
BALA CYNWYD PA 19004

2. Pringipal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc. -

T

FILED

O JUN 12 AM 7:43

. SECRETARY OF ST,
PALLAHASSEE.FLO%TSA

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number ) Applied For
25 1852076 Not Applicable
Zi Counts Zi i
P ountry P Country 5. Certificate of Status Desired O $5.00 Additional
X Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
mm - T - - - - - Name 7 — e - - -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for tha p;urpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable.

(NOTE: Registered Agent signature regulred when rainstating)

DATE

FILE NOW!!! FEE IS $50.00
" Make Check Payable to Department of State

SOo000442 390 ——5,
DB 13/01 01025010
sk, 00 k0,00

9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS { CHANGES
TE MGR O Detete TITLE [ Change [ Addition
NAvE BERKMAN, DAVID J ' NAvE
sTecT ADofess | THREEE BALA PLAZA EAST, SUITE 502 STREET ADDRESS
CITY-ST-ZIP BALA CYNWYD PA 19004 LITY-SI-21P
TITLE MGR [ pelete TITLE [ change [ Addition
NAME BERKMAN, WILLIAM H NAME
STREET ADDRESS THREEE BALA PLAZA EAST, SUITE 502 STREET ADDRESS
CITY-ST-2IP BALA CYNWYD PA 19m4 ! CITY-ST-2IP
TITLE MGR ' ] Defete LE [Jchange  [J Addilion
WAME - - BRUCE, SCOTTG™~ = ~ NAME = o
STREET ADDRESS THREEE BALA PLAZA EAST, SU”E 502 STREET ADORESS
CITY-ST-2IP BALA CYNWYD PAM CITY-ST-ZIP
TITLE MGR O petete THLE [ change [ Addition
N GOLDSTEIN, RICHARD | e
STREET ADDRESS THREEE B‘ALA PLAZA EAST, sUlTE 502 STREET ADORESS
CITY-ST-ZIP BAI.A CYNWYD PA 1% CITY-ST-ZIP
TNLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-81-2p CITY-ST-2IP
TILE, [ Delete TITLE [J Change [ Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
) CITY-ST-ZIP CITY-ST-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. t further cartify 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 empowaerad to execute this report as required by Chapter 608, Florida Statutes.

Vs
SIGNATURE: %’i%”ﬁ\

THOYAED A poacyssrm Cfefoy Cha) 2814z

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Data Davtima Phong #

e

d$  +E8LE00

CR2E083 {11/00)

P

.

ey -
E ST

e nimpier
49 Wi o

o

R TRGI Ie

EE




