2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # MO0000001456 . Secretary of State

Feb 18, 2002 8:00 am

1. Entity Name
STOMAD CENTERS CROSSWINDS CENTER, LLC 02-18-2002 90182 030 =**50.00
Principal Place of Business Mailing Address
725 CONSHOHOGKEN STATE ROAD 725 CONSHOHOCKEN STATE ROAD G 2 oy
BALA CYNWYD PA 19004 BALA CYNWYD PA 18004 4934
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
51-0401588 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
[ P I _ .__Fee Required_ _ _ ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
?Jocgg&q*nglm%ﬂssmﬂom Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324

City ’ FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and titte if applicable. [NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ThLE MGR O Delets TITLE [ Change  [] Addition
NAME STOMAD CENTERS, INC. ' NAME
swreeT aopress | 725 CONSHOHOCKEN STATE ROAD STREET ADDRESS
CITY-ST-2IP BALA CYNWYD PA 18004 CITY-5T-2IP
TIMLE O pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ACIDRESS
CITY-§T-2IP . CITY-ST-2IP e e S,
TILE [ Datets TME [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IF
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ ~CiTy-ST-21P

11. | hereby certify that the information supplied with thigiling dees ng
indicated on this report is true and accurate andthat my signatys fl have the same Iegal effect as if made under oath, that | am a managlng member or manager of the
limited liability cornpany or the receiver or trusﬁ e empowearedo g b ip Statutes

SIGNATURE: S5 AT/‘?‘ f EE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHRE NANAGING MEMBER, n»wm’sn, OFf AUTHORIZED REPRESENTATIVE bate 7 Daytime Phone #

CR2E083 (9/01)



