~2002 UNIFORM BUSINESS REPORT (UBR) Ma Og I%OE(:)]Z) $:00 am

DOCUMENT # MO01000002111 / Secretary of State
- Entity Name
-08- 2 90079 040 ****50.00
HOA BROADBAND |, LLC 03-08-200
Principal Place of Business Mailing Address
3103 PHILMONT AVENUE 3103 PHILMONT AVENUE
HUNTINGTON VALLEY PA 19006 HUNTINGTON VALLEY PA 19006
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number i Applied For
23 3018261 Not Applicable
Zip Country Zi Country 6. Cortificate of Status Desied ~ [] 9900 Addltionat
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
fzgocggg%%%r:ssmggo AD Street Address (P.0. Box Number is Not Acceptable}
PLANTATION FL 33324
City : FL Zip Code

8. The above narmed enlity submits this statement for the purpose of changin'g its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if appiicabls. {NOTE: Registerad Agerit signature required 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
TITLE MGR O Delete e [Jchange [ Addition
NAME TOLL, ROBERT | NAME
STREET ADDRESS | 3103 PHILMONT AVENUE STREET ADDRESS
CITY-ST-2iP HUNTINGTON VALLEY PA CITY-§1-2IP
TITLE MGR [ pelete e [ change [T Addition
NAME BARZILAY, 2Vi NAME
sTReeT ADRess | 3103 PHILMONT AVENUE STREET ADDRESS
CITY-ST-2IP HUNTINGTON VALLEY PA CITY-ST-21P
TILE MGR [ Celete TiTLE [ change [ Acdition
NAME RASSMAN, JOEL H NAME
sTREETADDRESS | 3103 PHILMONT AVENUE STREET ADDRESS
CITY-ST-2p HUNTINGTON VALLEY PA CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME R T NAME
STRECTADDRESS | . . STREET ADDRESS
CITY-ST-ZIP - ) CITY-ST-2IP
THLE T ljDelele TLE Vv [I Change X Addition
NAME NAME Kenneth J. Gary
STREET ADDRESS sTREETADDRESS | 3103 Philmont Avenue
CITY-ST-2IF CITY-57-2F Huntingdon Valley, PA 19006
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
anf that my sigrature shall have the same legal effect as if made under oath; that | am a managinrg member or manager of the
jre.anpowered to executa this report as required by Chapter 608, Flarida Statutes.

eth J. Gary
SIGNATURE: L JIVAES) President 4/25/02  (215) 938-8000

11. | hereby certify that the information supplisd
indicated on this report is true and accurate
limited liability company or thefreceive

SIGNATURE AND TYRED OR "’NTEf N}MEMI ANAGING MEWAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)




