26 ' | FILED ;
. 2603 LIMITED LIABILITY COMPANY
: UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am §

DOCUMENT # M04000004313 ecretary of State
1. Entity Name 04-22-2003 90179 020 ****50.00
HCLS, LLC
Principal Place of Business Mailing Address
200 LAKESIDE PLAZA DR.. SUITE 248 LICENSING & REPORTING DEPT.
HORSHAM PA 19044 100 WITMER RD.. P.O. BOX 963
HORSHAM PA 19044-0963
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number 23‘3036161 Applied For
Not Applicaple
ap Country Zip Country §. Certificate of Status Desired a l§5-00 Additional
80 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered agent and titla if 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
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES .
TILE P {1 Delete TILE O Change [} Adition | &
NAME WILLIAMS, CAROLYN NAME =]
STREET ADCRESS | 200 LAKESIDE PLAZA DRIVE STREET ADDRESS 2
CITY-ST-2IP HORSHAM PA 19044 CITY-87-2IP I
TNLE T R Delste .o | TTLE T [ change K Addition %
NAME MAINARDI, MARIANNE W ‘WME . |Thomas P. Stenger
STREET ADDRESS | 4 WALNUT GROVE DRIVE STREETADDRESS | /. Walnut Grove Drive
CITY-ST-2IP HOHSHAM PA 19044 ) . CITY-8T-2IP Hn‘l‘sh_;'-tm _ PA 1901.4
me S O Delete TILE [ cChange  [J Addition
NAME BOWEN, BRUCE P HAME
STREET ADDRESS | 100 WITMER RD., P.0. BOX 963 STREET ADDRESS
CITY-ST-2IP HORSHAM PA 19044-0963 oTY-5T-2P
TITLE v - * O Delete TMLE [ change [ Addition
NAME DALY, MICHAEL J NAME
STREETADDRESS | 100 WITMER RD., P.O. BOX 963 STREET ADDRESS
CITY-ST-ZIP HORSHAM PA 18044-0963 CITY-ST-2IP
TTE [ pelete TITLE Clchange [ Addition
NAME . NAME
STREET ADDRESS o . STREET ADDRESS
CITY-ST-21P ) . CITY-ST-2IP
TITLE . O pelete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP

11. | hereby centify that the information supplied 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receixer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2-1486
15 iz 4/15/03 (215) 68
SIGNATURE: REOHIRED,

SIGNATURE “':[:I":E: gi’?'"?\“ﬂ":’f oF -';';imﬁ:ﬁl 'f‘INﬁd:\ MfMBE M:NAEEH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




