- 2005 LIMITED LIABILITY COMPANY FILED

___ ANNUAL REPORT 3 ~Jul 19,2005 08:00 AM

DOCUMENT # M05000000003 Secretary of State
1. Entity Nam
UNTTEK JSA, LILC
Principal Place of Busln;g | - = Mailing Addre; =
GWYNEDD HALL GWYNEDD HALL
1777 SENTRY PARKWAY WEST, SUITE 302 1777 SENTRY PARKWAY WEST, SUITE 302
= sk SENERSS, 11111 T
070682005 No Chg-LLC CR2E083 (10r03)
DO NOT WR'TE IN THIS SPACE 4. FE! Number = - Applléd For
i 20-1210279 Not Applicable
5. Centiicate of Stalus Desired m! $5.00 aaditenat

Fee Raquired

3 Y
o, 8 Name and Address of Currant Registered Agant
¥

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

v e T . .

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

SIGNATURE I " e s e _
Signature, iypeq of primed name of regislered agent and tille ¥ applicable. (NOTE. Registered Agent signaure required when reinstating) - DATE
e Pt i ; e . o

Filing Feeo is $50.00
Duse by Septembher 7, 2005

e

9 __ MANAGING MEMBERS/MANAGERS

TE MGRM -

A HISSEY, C. SCOTT u
STReeT ADEESS | 1777 SENTRY PARKWAY WEST, SUITE 302 _
ctestzp | BLUEBELL, PA 19422 o |—— [ n0a3735gs

e MGRM N 07/19/05-80006-017 50,00

NAME SUDELL, GREGORY - e e e
STREET ADDRESS | 1777 SENTRY PARKWAY WEST, SUITE 302
GITY-8T-2IP BLUE BELL, PA 19422

TTLE
NAME

v | DO NOT WRITE

| IN THIS SPACE

WAME
STREET ADDRESS
CITY-ST- 2P . ) I —

e, - - b . e T e
TME

NAME
STAEET ADDRESS
Gy -51-ZiP

TiE - ] = - — 17 o

NAME
STREET ADDRESS

Gy ST 7P _ it - R
I = Ex : e SR, .

11. 1 hereby certify that the information supplied with this filing doss nat qualify far the exemption stated in Section 119.07(2)(3), Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect gs if made under oath, thal | am a managing member or manager of the
limited liability campany &7 the recelver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE! \ 6 -7z

SIGNATURE AND B NAME OF SIGNING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIV]




