2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #MO07000006913

1. Entity Name
UNIVERSAL MAP GROUP, LLC

Principal Place of Businass

40 E. SKIPPACK PIKE
FORT WASHINGTON, PA 19034

Mailing Address

40 E. SKIPPACK PIKE
FORT WASHINGTON, PA 19034

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address
F.Q. Box 736

FILED
Mar 10, 2008 8:00 am
Secretary of State

03-10-2008 90336 032 ***138.75

AR

Suite, Apt. #, etc. Sulte, Apt. #, etc. 02082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Fort Washington, PA 42-1743345 Not Applicatle
Zip Country Zip Couriry ; ; $5.00 additional
5. Certificate of Status Desired 0 )
19034 USA Fee Required
6. Name and Addreas of Current Regl d Agent 7. Name and Address of New Registerad Agent

INCORPORATING SERVICES, LTD
1540 GLENWAY DRIVE
TALLAHASSEE, FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatine, typad or printec name of registerad agent and iitle i appicabie.

(NOTE: Repistored Agent tignature requirad when reinstating) DATE

FILE NOWIII FEE‘ 15 $138.75
After May 1, 2008 Fee wlill be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

mE MGRM RS O belete e O Chnge [ Addtion
MAME KARABOTS, NICHOLAS G HAME

STREEY ADORESS | P.O. BOX 736 " - STREET ADDRESS

ery-st-ap 0 | FORT WASHINGTON, PA 19034 CTY-§T-2P

TE ’ 17 Defete me [ Change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

EITY-57-2P CITY-ST-2IP

Tm.E [ Detete HILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P - ~ CITY-ST-2IP - -

TILE O Detete TILE CIchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

TLE [ Detete TMLE O cCrenge [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 GTY-ST-2P

Tmee 1., . ' O Delete FTLE O cChange  [J Addition
NAME L a AME ‘ . ——

STREET ADDRESS STREET ADORESS T s e, e -
CaTY-5T-2P CiTY-s1-2P B . gy - s ."-

11. | hereby certify that the information supplied with this filing does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | firther centify IRat thHé infomiation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
* “limited liabiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

\/l/u/tr \er——

Nicholas G. Karabots

(215) 643-5800

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORWED REPRESENTATIVE

32-¢-0F

Daytime Phore #




