2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M94000000023 May 03, 2004 08:00 AM
DAY % ZMMERMANN LLG L.C, ecretary of State
Principal Place of Business T Mailing Address
1818 MARKET STREET 1818 MARKET STREET
PHILADELPHIA, PA 19103 PHILADELPHIA, PA 19103
———— WAL ARG
01072004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRIV [ [appiedor
23-2743219 _ I kNo:Appk‘cabfe

n ' £5.00 additional
5. Certilicate of Status Desired || Fee Reguired

5. Name and Address of Current Registered Agent ] - -

CORPORATICN SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 'N TH‘S SPACE

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

SIGNATURE e —— ——— — -
Signature, typed o printed name of mgistered agant ard tlle if applcable (NOTE Registarad Agant signatura raquired wian reinstatingy DWTE
— - - = T " - - N

Filing Fee is $50.00 LHOOH0G1 504532

Due hy May 1, 2004 05/04/TH-80004-024 53,00
$. MANAGING MEMBERS/MANAGERS
TMLE MGR ' -
NAME UCCIFERRO, JOSEPH J

STREET ADGRESS | 1818 MARKET STREET
CITY-SY-2p PHILADELPHIA, PA 19103

TITLE

NAME

STREET ADDAESS
CITY-ST- 217

TILE
MAME

amstar DO NOT WRITE

o - IN THIS SPACE

STREET ADDRESS
GITY-si-2P

TITLE

HANE

STREET ADDRESS
CITY-57-2IP

TITLE

HAME

STRAEET ADDAESS
Ciry - 5T. 2P

11. | hersby certfy that the informaton supplied with this filing does not qualiy for the exemption stated in Séction 1 1’9.[?!(33;0)'. Flofida Statutes. | further certify fhat the Informaticn
indrcated on this report 18 triue and accurate and that my signature shafil have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Staiutes. .

SIGNATURE: Btzven, L 2',';'4,%, é/ﬁé’ b 2/5299.2287

1 14 ~ = - ] i
SIGN.ATURE/ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Batg Daytlme Phone &




