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PHILADEPHIA, PA 19706 PHILADEPHIA, PA 19106
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9, MANAGING MEMBERS/MANAGERS Lot
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NAME BALIN, KENNETH P . '

STREET ADDRESS | 718 ARCH STREET SUITE 400N
CITY-ST- 2IP PHILADEPHIA, PA 18106

TITLE MGRM

NAME WACHS, MICHAEL C

STREET ADDRESS | 718 ARCH STREET SUITE 400N
ciy-ST-21 PHILADEPHIA, PA 19106
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NAME STROUSE, ROBERT H ' e o T R
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STREET ADDRESS | 555 CROTON ROAD, SUITE 300 - et L
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NAME PETERSON, PAUL IR Ay

STREET ADDRESS | 556 CROTON ROAD, SUITE 300 AT oy
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11. | hereby cerlify that the information suppiied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further certfy that the information
indicated on this report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; lhal | am a managing mamber or manager of the
limited liability company or the receiver or rustee empowered lo execute [his report as required py Chapler 608, Florida Stalutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prone #




