2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature, typed or printed name of registered agent and title ! applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
, Make Check Payable to Florida Department of State
: Due By May 1, 2003
5. - _ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
, TITLE "MGR - W ostee TME MGR# [ Change (K] Addition
NAME WALTERS, KENNETH NAME IFC Fyveiwe Ll
STREET ADDRESS | 2 TABAS LANE STRETADDRESS | 2 TABAs L
GITY-ST-2P EXTON PA 19341 GITY-ST-7IP extow £24 19 341
e 3 Delete TITE M6R [Jchange  [XAddition
NAME _ NAME Sosepd L Compirewo
STREET ADGRESS STREETADDRESS | 2. TABas Lw
CITY-ST-21P CITY-ST-2IP Exrow ¥4 1934
TILE . [ Delete TITLE MER CJcChange (B Addition
NAME _ ) NAME Parew T Hoswaced
STREET ADDRESS |” ’ stReeTADDREss | 2 TABAs L
CITY-ST-2IP CITY-ST-2IP B XTon 724 19344
TITLE 3 pelete TTLE MeR [ Change [ﬂ Addition
NAME NAME witttdh J.PrairI R
STREET ADDRESS , STREETADDRESS | 2~ TABas L
CITY-ST-2IP . CITY-ST-ZIP € xTon 128 1924
TILE ' [ Delete THLE Meén. ’ O Crange (K] Addition
NAME : NAME CHAaRLes w. Db etey
STREET ADDRESS STREFTADDRESS | 2~ TARAS L
CITY-ST-21P crv-st-2p | E xron §24 (934
TILE _ O oslete TITLE [ Change [ Addition
NAME ! ) NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

fon pupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
@ and Accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
1 the regeiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

11. { hereby certify that the inlore
indicated on this report is
limited liability compan

N A AR B Frs § o

SIGNATURE, = vimy vy Clvbeeiey-conreoe 5‘0// 2 GIO-363-0F29 K23

-
SIGNATURE AND TYPED OR PRINTED NAM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytims Phona #

DOCUMENT # M02000002063 ecretary of State
1. Entity Name 04-15-2003 90029 038 ****50.00
INTERNATIONAL FILING COMPANY, LLC
Principal Place of Business ' Mailing Address
| 2 TABAS LANE 2 TABAS LANE JUUIJ1v9
| EXTON PA 15341 EXTON PA 15341 ,
S TR AL
Suite, Apt. #, etc. . Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEi Number 68.0509423 Applied For
, Not Applicable
ap R Gountry Zip Country 5. Certificate of Status Desired O gese'ggql??:;“onal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
T "7 C TCORPORATION SYSTEM = e
1200 SOUTH PINE [SLAND ROAD : Street Address {F.0. Box Number is Not Acceptable)
PLANTATION FL 33324
; - " City FL Zip Code

CR2E083 (10/02)



