FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # MO7000001907 05-01-2008 90019 038 ***138.75

1. Entity Name

FIRST STATES INVESTORS 6000B GP, LLC

Principal Place of Businass Mailing Address ’ ) » 7

610 OLD YORK ROAD, SUITE 300 610 OLD YORK ROAD, SUITE 300 o B 0 0 3 67 3

JENKINTOWN, PA 19046 IENKINTOWN, PA 19046

PR S 7O SR I R

- oad —
420 LEXmgton Avenue, 19th Floor £80 Oid Yoﬂ;i 0046 04082008  Chg-LLC CR2E0B3 {12/06)
NMM]O ‘_Jﬂgk_laggﬂ?-'” T 4. FE| Number Applied For
—— e L . D 8153899 Not Applicable
Zip Gountry zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Namg and Addrogs of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301-2525

City FL i Zip Code

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

SIGNATURE
Signature, typed of printad name of registerad ageni and title it appkcable. {NOTE: Regislersd Apent sipnature required when reinstating) DATE

FILE NOWII! FEE IS $138.75 " Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES e
T MTRM 1 Detete t Trange [ Addition
NAME FIRST STATES GROUP, L.P. NAME .
STAEET ADDRESS | 610 OLD YORK ROAD, SUITE 300 st ooness | 720 Lexington Avenue, 19th Floor
civ-si-2¢ | JENKINTOWN, PA 19046 av-srae | INew York, NY 10170
TILE 3 oelete TiLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZP CITY-SI1. 2IP
TILE O petete TIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-71P
TNLE O petete - TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 1P CIvy-SI-7IP
TITLE [ peleta TIME [ change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-SI-7IP
TILE O pelete TLE [7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-SI1-7IP CrY-ST-21P

11. | hereby certify ihat the information suppliad with this filing does not qualify for tha exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing mamber or manager of the
limitad liability company or tha receiver oLirustee empowerad to exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ/ ] "HZ%\ZCO% 215-§%7.22%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 'i.\ug)(no MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phona #

TPRANyALTR Tl My v oocl B2 Yo hove



