2001 UNIFORM BUSINESS REPORT (UBR) - . ™ ™

| DOCUMENT #

1. Entity Name

M94000000023

DAY & ZIMMERMANN LLC L.C.

FILED
01 4PR30 PH 6: |8
SECPETARY OF STATE

Principal Place of Business

1818 MARKET STREET
PHILADELPHIA PA 19103

Mailing Address

1818 MARKET STREET
PHILADELPHIA PA 19103

TALLAHASSEE. FLORIDA

N

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
232743219 Not Applicabls
Zip Country Zip Country 0 $5.00 agditional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

“CokloksTion  SErVICE LomAwy

Momnm{rm
-~

=
"? Street Addrass (P.0. Box Number is Not Acceptable)
1200 SOUTH<INE ISLAND ROAD = |
PLANTATION FL o | L1201 W& STREET Z
- Gty — ip Cotie
TRLLAHASSEE FL | %30/
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTt Registered Agent signature required when reinstating) DATE
1.0 - t
FILE Nl l" FEE IS $50.00
Make Check ,rabie to DepTrtment of State
¢ s
9. MANAGING MEMBERSIMEMBERS 10, ADDITIONS/CHANGES
THILE MGR O Delete TILE O Change [T Addition
NAME UCCIFERRO, JOSEPH J HAME
STREET ADDRESS | 1818 MARKET STREET STREET ADDRESS
CITY-§T-2IP PH]LADELPH[A PA 19103 CITY-ST-2IP
ILE [ pelete TITLE [ Change [ Addition
NAME NAME — —
¥ s [ g SRR |
STREET ADDRESS STREET ADDRESS BO0 I[lj 1?‘ "T:ﬂ } E_;l:lil?iﬁi .:I'_}i 12 !
CITY-§T-21P CITY-$T-7IP e A0 e
TITLE [ Delete TILE O Change [ ‘Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-217 CITY-ST-71P
TITLE 3 palete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-5T-2IP
TILE [ Dolste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-ZIP CITY-ST-2IP
mE O Cetete mne - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-57-21P
11. ) hersby centify that the information suppliec with this filing does not qualify fc r the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

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 liability company or the receiver or trustee empowered to execute this report as re

SIGNATURE:

u%w) /’i,&ﬂ%éﬂ

quired by Chagter 608 Flonda Statut

1 el O
%’%/ 205299 8079

SIGNATURE AND TYPED oﬂnsmo Naud oF smmu:lmmmu MEMBER, M/ NAGER|QR AUTHORIZED REPRESENTATIVE

Date | Daytima Phone #

4 £90/200

CR2E083 (11/00)



