‘Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <TAER
ANNUAL REPORT -

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State F | L E. D

’ DIVISION QF CORPORATICNS
BT ING FEE] Avmial fonor 610000+ 500,16 Gorporation Sunolomontal Foo g8 MAY -t PM Lt 09
::g.; i hock Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
' olt.imlldelabll?tgmpany DOCUMENT # M94000000023 TALLAHASSEE. TLOR|DA

Ta. Brincipal Flace of Businass Address
DAY & ZIMMERMANN LLC L.C.

1818 MARKET STREET 1818 MARKET STREET
PHILADELPHIA PA 19103 PHILADELPHIA PA 19103
"% Principal FIace of Busingss Za. Malling Aodrass 3. Date Organized or Gualllad | 3a. Siate of Formaton
~Bufto, ApL ¥, 015, Sulte, Api, ¥, 8ic. _O_E/4 04/1994 DE
: 4. FEI Numbsr D Applied For
[ Thy & Staie City & State 23-2743219 [ Not Appicasie
P Tounlry Zp Couniry 5. Data of Last Report €. Certfficate of Status Desired
04/2R8/1007
7. Name and Address of Current Reglatered Agent 8. Name and Address of New Registered Agent/Otffice
. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Accepiable)

PLANTATION FI, 33324 ; JE——
ulta, . #, BlC. [amil L IE__¥R | | -, a le 3
e ~05/96/38--010°74--005

City P

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida $tatutes, the above-named limlited liability company submits this gtatement for the purposs of changing
its reglstered olfice or registered agent, or both, in the State of Flerida. Such change was authorized by affirmative vote of a majority of the members, I hereby accept the appointment
as repistered agent, and accept the obligations.

-

SIANATURE DATE

’ (Aogslorad Agenl Accepling Apoanimont)  (NOTE Regislerad Agent signature required when reinstaiing}
10, Titie Managing Members/Managers Business Street Address Chly, State and Zip Code
MGR |YOH, H L JR, 1818 MARKET STREET PHILADELPHIA PA
MGR | FOLLMAN, JOHN P 1818 MARKET STREET PHILADELPHIA PA

1 1. tdo heraby certify that the information supplied with this filing does nol qualify for the exemption stated in Saction 119.07(3) (i), Florida Statutes. | further certify that the information
ndicated on thls annugl repont is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am & managing member or manager of the
limited liablity company or the receiver or irustes empowsred to execute this repont as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an

aitachment with an address.
Y/ 4

SIGNATURE:

:
7

1 SIGNATRIE ANDTYPLD OH PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Davytima Phone 4




