ILITY COMPANY i0s
2008 LIMITED LIABILITY C Apr 30,2008 8:00 am

DOCUMENT # M07000002151
1. Entity Name 04-30-2008 90042 012 138.75
CNLKOR I, LLC
Principal Place of Business Mailing Address [
TWO NESHAMINY INTERPLEX, SUITE 301 TWO NESHAMINY INTERPLEX, SUITE 301
TREVOSE, PA 19053 TREVOSE, PA 19053
] #, elc. Suite, Apt. #, elc.
Suite, Apt. #, stc uite, Apt. #, etc 04142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20- PRI0 36 Not Agpiicabie
- " - —
Ze Country Zip Courtry 5. Certificate of Status Desired | $5.00 Adaitional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
MUNROE, W. BRADLEY ESQ.
239 E. VIRGINIAL STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code
B. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.
SIGNATURE
Sigaalure, typed or printed name of registarad agenl and litle if applicable (NOTE: Regstered Agenl signalure requirad when reinsiating) DATE
FILE NOWII! FEE IS $138.75 T Make check payable to
After May 1, 2008 Fee will be $538.75 TR FIoridgEDepgﬂmgﬁ! of State
5. MANAGING MEMBERS | MANAGERS 10.  ADDITIONS/ CHANGES
TME MGRM [ Delete TITLE [ change (7 Addition
NAME KORMAN RIVER CHASE, L.P. NAME
STREET ADDRESS | TWO NESHAMINY INTERPLEX, SUITE 301 STREET ADDRESS
CiTY-ST-2IP TREVOSE, PA 19053 CITY-S7-2iP
TITLE J Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CAY-§T-21P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CITY-ST-21p CITY-57-2P
HITLE [ petere TITLE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-57-7IP
TILE O pelte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITy-S1-219
TITLE 7 Delete TME Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
11. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my i Il have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trusteg, cute this report as required by Chapler 608, Flosida Statutes.
. [ e k4 -
SIGNATURE: /_m §r toemoRig ZV/O 4 2187 (v
SIGNATURE AND TYPED GR PR NAME OF SIGHING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE er;q:. LA) Date Daytima Phona #




