2001-UNIFORM BUSINESS REPORT!UBR) e

DOCUMENT # oo |
1. Entity Name m622 K F”_ED '
HANDEX OF L.C. : X )
OF PENNSYLVANIA, L.L.C QI HAY 1) AM 9: 28
A
Principal Place of Business Mailing Address . :P’F CI?E TIER Y DF S TATE
W12 PROGRESS DRIVE 30941 SUNEAGLE TR. TAULAHASSEE, FLORIDA
BENSATFM, PA 19020 MI. DORA, FL 32757
2. Principal Place of Business 3. Malling Address
. |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE II\‘J THIS SPACE
City & State City & State 4. FEI Number Applied For
52-1958148 Nol Apglicable
Zip Country Zip Country 5. Cerlificate of Status Desired O sese'gg‘ Sfeﬂm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
WILLIAM E. TABR, JR.
30041 SUNEAGLE IR, Street Address (P.O. Box Number is Not Acceptable)
. _MT. DORA, FL. 32757 _ _ _ — R
_I_w
City \ FL Zip Code

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.

CITY-5T-2IP

OTSTIF ML, DORA, FL 32757

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NQTE: Registerad Agent signalure required when reinstating) DATE
i «FILE-NOWIH!-FEE:IS $50.00 -~ =~ - _— -
. Make Check Payabie to Department of State
§ - : i ST
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TITLE MANAGER 3 Delete TITLE (] Change [ Addition
NAME ROGER  FATMAN NAME
sTreer aporess | 30941 SUNEAGIE TR, STREET ADDRESS
CITY-ST-2IP ML. DORA, FLORIDA, 32757 CIrY-S1- 2P
TITLE MANAGER O Delete TITLE [ change [ Addition
NAME GEORGE BANNON NAME R — O
STREETADDRESS | 30041 SUNFAGLE TR. STREET ADDRESS SOOOD433583 5 ——1
CITY-ST-2IP MT.D CRA FLORTDA 32757 CITY-ST-2IP 'Ub.r"DB Dl“‘:‘UlD I'?"—DD-.'J
TITLE MANAGFR O Detete TITLE ' "“'”"3""'3'3‘ -0 aﬁ"a'ﬁg“é"ﬁﬁﬁﬁim
N WILLIAM P. MILINS e |
STREET ADDRESS 500 CAMIXIS DRIVE STREET ADDRESS ' -
CITY-ST-2IP . CITY-ST-2P
MORGAWILLE, -NJ-07751 -
lit3 MANAGER O Delete TITLE [(IcChange [ Addition
NAME ERTAN RICHARDS NAME
STREETADDRESS | 3004] SUNFAGLE TR STREET ADDRESS
CITY-51-21P MT._ICRA, FL 32757 CITY-ST-ZIP
TITLE MANAGFR O peiste TILE ‘ O Change [ Addition
NaME ALEX CVERCKD NAME
STREET ADDRESS 3(9’-'41 SJNFAGLE IR. STREET ADDRESS
cmf-ST-_'sz M. RA T 1757 CITY-ST-ZIP
TOLE + MANAGFR i O pelete TITLE [ Change [ Addition
NavE % WILLIAM E. TABOR, JR NAME
STREETADORESS | 310/,] SUNFAGLE IR STREET ADDRESS

11. | hereby certify that the information suppHEd with this filifg does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this report is true and agéurate 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 recgifgr or trustee emp#wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4t i B TABR, JR. , MANMER  05/07/0L

SIGNATURE AND TYPED OR PRIN ! E gE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ‘ Daytime Phone #




