2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Apr 23,2004 8:00 am

DOCUMENT # M01000001867 ecretary of State
1. Entity Name
04-23-2004 90023 036 ****50.00

SPNMM, LLC .
Principal Place of Business Mailing Address
%URDANG & ASSOC REAL ESTATE ADVISORS %URDANG & ASSOC REAL ESTATE ADVISORS [T A A
630 W. GERMANTOWN PIKE, STE. 321 630 W. GERMANTOWN PIKE, STE. 321
PLYMOUTH MEETING PA 18462 PLYMOQUTH MEETING PA 19462

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED83 ({11/03)

City & Slate City & State 4. FE! Number Applied For

23-3091305 Not Applicabie
Zlp Gouniry Ze Country 5. Certificate of Status Desired O $5.00 Aqditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%ﬁpgﬁ.srlg-lr}lREE?VICE COMPANY Sireet Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

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
Signalure, typed or prirted name ol registered agent and nlle it apphicable. {NOTE. Regstered Agent signature tequired when reinstahng) BATE
FILE NOW!T FEE IS $50.00
Make Check Payabte to Florida Department of State
] : - Due By May 1,2004 ]
9, MANAGING MEMBERS /MANAGERS . 10. ADDITIONS / CHANGES
S MGR [ Delete TIME B Change  [J Addition
NAME URDANG, SCOTT NAME
STREET ADDRESS | 630 W GERMANTOWN PIKE SUITE 321 STREETADDRESS | Suuite 300
\QTY-ST-ZIP PLYMOUTH MEETING PA 19462 CITY-ST-2Ip
TIILE MGR 3 Delete TITLE Change  [] Addition
NAME FERST, RICHARD NAME
STREET ADDRESS | 630 W GERMANTOWN PIKE SWITE 321 sweeraooress | Suite 300
CITY-ST-2IP PLYMOUTH MEETING PA 19462 CITY-5T-2IP
TITLE MGR [ pelete TITLE Change [ Additicn
NAME SANFILIFPQ, VINCENT NAME B
STREET ADDRESS |630 W GERMANTOWN PIKE SUITE 321 s aooeess | Suite 300
CINY-ST-2P  {PLYMOUTH MEETING PA 19462 CY-ST- 2P
TITLE 1 Delete TRE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
_CITY-5T-2IP CITY-5T-ZP
TTLE [ cetete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIry-57-21P CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
lmited liability company or the receiver ar trust cwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f-19-0

SIGNATURE AND TYPED OR PRINTED NAME DF%IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurne Phone #




