‘ FILED
=" 2004 LIMITED LIABILITY COMPANY Feb 11, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # M02000000356 02-11-2004 90213 021 ***150.00

1. Entity Name
KB LAND ASSOCIATES, LLC

Principat Piace of Business Mailing Address
824 MARKET ST., STE. 900 824 MARKET ST, STE. 900
WILMINGTON, DE 19801 WILMINGTON, DE 19801

A T

01082004 No Chg-LLC CR2EQ83 (10/03})

4, FEI Number - Appiied For
04-3597828 Not Appficable

5. Certificate of Status Desired O $5.00 Additional

Fea Hequured

& 5 H B
6. Name and Address of Current Registered Agent

“C TCORPORATION SYSTEM - — - WRIT -
1200 SOUTH PiNE ISLAND ROAD | =i
PLANTATION, FL 33324

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. | am famlllar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent Signatura required when reinslating) DATE

Flllng Fee Is $50.00
Due by May ‘I 2004

9. ' -+ MANAGING MEMBERS/MANAGERS
e MGRM
NAME SJ LAND ASSOCIATES, LLC

STREET ADDRESS | 824 MARKET ST. STE 900
LTy-sT-2IP WILMINGTON, DE 19801

THLE President

::i:fﬂmmgss H. Vaughan Blaxter

CITY-ST-2P 1900 Grant Buildi‘ng! Pgh., PA 15219
e Vice President

o Joseph G. Petak

_ STREETADDRESS | 1 g0 Grant_Building, Pgh., PA 15219
CITY2ST:2IP B
TITLE Mark M. Poljak

NAME Vice President

STREETABORESS | 1900 Grant Building, Pgh., PA 15219
CITY-ST-2P

THLE Treasurer:’ :

'S‘::EETADORESS Eric C. Johnson

ov-57.2p 1900 Grant Building, Pgh., PA 15219
TITLE: Secretary

NAME: Carol J. Cusick-Riley

STREEY ADORESS 1900 Grant Building, Pgh., PA 15219
CITY-ST-2P

o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee em red to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Mack M. Rlal 1-25-o4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESE Date Daytma Phone ¥




