~ 2003 LIMITED LIABILITY COMPANY

' _UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M02000002336 %

1. Entity Name

AMC DELANCEY LAKES PLAZA, LLC

FILED

03 JUL 25 AM 8: 25

Principal Place of Business Mailing Address ] £ o {
555 CROTON ROAD. SUITE 300 ' 555 CROTON RCAD. SUITE 300 A L
KING OF PRUSSIA PA 19406 KING OF PRUSSIA PA 19406 . MLL QHASSE E FLO?\’?{E)A
G R et ||II\I|\I!IIII\II\II\IIIIHIII\IIIIII JRTANENI
A S e R i L W N o
Suite, Apt. #, etc. Suite, Apt. #, etc. o y HE et IF“I\—!IA’K’I AN E
P Meo il - - ":»ui‘\-g_ oo A O CHECK HERE N_(_% CH ! G S
City & Stats & Stat 4. FEI Number APF[[ED FOR - -|_[Appied Far
Pwiloddowe | PX %%\ L\p\»\m- P - o5L%0Ue Not Applicable
Z\Ip‘“\')\o (iglgmg; Z|\p A, Cgm%tra 5. Certificate of Status Desired O ?g'ggqlﬁg:‘;"mal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
TOTEIETITTOT e SREAT TR T R s e e - - |.-Nama ~ IR e e e,
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.Q. Box Number is Not Acceptable)}
PLANTATION FL 33324
. ‘ City FL | ZpCoce

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

SIGNATURE

Signeture, typed or printed name of régistered agent and titla if applicable, (NOTE: Registered Agent signature reguired when rainstating) ) DATE
, FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State *
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE B Change [ Addition
NAME WACHS, M|CHAEL C NAME
streer aooress | 555 CROTON ROAD, SUITE 300 STREETADDRESS | 4 4% Pavada S-l—ru..i‘ Suite voanl
orv-st-zp | KING OF PRUSSIA PA 19406 or-51-2° | Py lad edpWae vae Wiol
TME ' [ Delete TITLE O change [ Addition
NAME DWYER, TIMOTHY J KAME
sreeracoress | 718 ARCH STREET, SUITE 400-N STREET ADDRESS
CITY-ST-2P PHILADELPHIA PA 19108 CITY-ST-2IP | T e Tl o e B
e MGR 1 Delee me - 07/25/03-~01 “jsa'-- s Dms;cg (3P Acticion
wwe .| STROUSE, ROBERTH . T e e , > gl
staeer anoress | 718 ARCH STREET, SUITE 400-N STREET ADDRESS
crv-st-zp | PHILADELPHIA PA 19106 CITY-§7-2P
TILE MGR [ Delete TITLE Cchange [ Addition
NAME YAGLENSKI, JOHN F JR. NAME
streeTanoress | 798 ARCH STREET, SUITE 400-N STREET ADDRESS
ory-s1-z¢ | PHILADELPHIA PA 19108 CY-$7-2P
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE (3 Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21 /\ A CITY-ST-2P

11. | hereby certify that the nformatign sybplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportfis true ad agcurale and that my signature shall have the same lagal effect as if made under cath, that | am a managing member or manager of the
limited liability company or jé recefer gflrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ \(DRIC (JURE REQUIRED 7/u7r3 24S. 627+ 6 SoD

SIGNATURE ANDTYPED OR PRINTED NAUE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ! Daytime Phone #

0022641

CR2E083 (4/03)



