—_

2003 LIMITED LIABILITY COMPANY FILED

1. Entity Name cretal ) Of State
PHILIP D. WAGNER CO., LLC 03-25-2003 90054 011 ****50.00
Principal Place of Buéiness . Mailing Address .
1117 SNYDER RD. 1117 SNYDER RD.
WEST LAWN PA 195091100 WEST LAWN PA 196091100
Suite, Apt. #, BLC. Suite, Apt. #.8lc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23.3073761 Applied For
' ‘ Not Applicable
== —_— : — |_zp -
© Country 2P - o CouY. 5. Certificate of Status Desired O $5.00 Additianal
‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |S|.AND ROAD Strest Address (P.C. 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 registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .
SIGNATURE ! .
Signature, typed or printed name of ragistered agent and fitly if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

a. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TILE P (3 Delete TITLE : [JChange [ Addition

NAME WAGNER, PHILIP D NAME

sreer aooress | 4 FOREST COURT STREET ADDRESS

onv-st-z¢ | READING PA 19606 cimv-51-2¢

TITLE ] Detste TITLE [] Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

~CITY-5T-2IP __ _} ciy-s1-2°P L

MLE 7 Delete 1ITE [ cnange [ Addition

NAME NAME .

STREET ADDRESS STREET ACDRESS

ciry-$1-2IP CITY-5T-7P

TILE O Delete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Celete TLE © [Octange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP . : ) CITY-ST-2IP

TITLE 1 Detete TITLE [ change [ Addition

NAME ; NAME

STREET ADDRESS ) STREET ADDRESS

CITY-8T-ZP CITY-ST-4P .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules, | further certify that the information .
indicated on this report is true and accurate and that my sighature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

RN wW = PhiliprD. Wagner, Pres. 3721703  (610) 678-1913
-~ 4

SIGNATURE' LA o Yt

SIGNATURE AND TYPED OR PHIHITEB NAME GF SIGNIN?‘IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRAESENTATIVE Date Daytime Phone #

UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am

CR2E083 (10/02)




