2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M9Q7000000301
iy e TARY OF STATE
ZELENKOFSKE AXELROD CONSULTING, LLC. Dw,g}*{j“gog LR SE
Pr{ﬁcipal Place of Business Mailing Address 00 JUL 3 I PH ': 25
101 WEST AVENUE. SUITE 300 101 WEST AVENUE. SUITE 300
JENKINTOWN PA 19046 JENKINTOWN PA 19046
2. Principal Place of Business 3. Mailing Address ”IMI” “I m" ||I" Ilm "m "m "m IIW "l" “N ]I”m |"|
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
" City & State - City & State 4. FEI Number Applied For
7 . 23-2887857 Not Appricable
ap” Country Ze 7| Country 5. Cel:tIf;cat: of Status Desired [i o fese ggqa:’e%m""a'
6. Name and Addrass of Cusrent Regiatered Agent 7. Name and Address of New Reglatered Agent
: Name
CT GORPORAHON SYSTEM : Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City _ FL | Z» Code
8. The ébo;e named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title il applicabla. (NOTE: Rogistored Agent sig irad when reinstating) DATE
. FILE NOW!!! FE;@SLMQ N
Make Check Payable to Deparimaiit of State
8 5 MANAGING MEMBERS/MANAGERS B A ADDITIONS] CHANGES
e MGR s ET T T {3 Delete me [lChange ] Addiion
NAVE HIMMELREICH, JANET K NAVE TOOOD3351 227 —
staeer aoness | 101 WEST AVENUE, SUITE 300 STREET ADDRESS ~38/03,/00--011051 *-8174
omv-st-zp | JENKINTOWN PA 19046 CTY-ST-2P shrdanl, Q0 st 10
TITLE MM O Detete TITLE [ Change  [J Addition
HAtE FISHMAN, STEVE HAME
STREET ADDRESS | 101 WEST AVENUE, SUITE 300 STREET ADDRESS
Cry-ST-2P | JENKINTOWN:-PA 19046 - - -~ - g on-stae - S - — - - -
me [ MGR ' [ peite TITLE [ Grange L1 Adaticn
e LENTZ, GREG v
STREET ADDRESS | 101 WEST AVENUE, SUITE 300 STREET ADDRESS
nesr-ae._| JENKINTOWN PA 19046 core-Sr-20
mE ) MGR O peete jlit3 ] Change () Addition
NAME MORRISON, ALAN- HAME
STREET ADDRESS | 101 WEST AVENUE, SUITE 300 ' STREET ADDRESS
CITY-$T-2IP JEN,K,!N,TOWN PA 19048 CiTY-ST-2IP
TITLE 7 Delete TNLE [ Change [ Addition
NAME ' NAME
STREEF ADDRESS STREEF ADDRESS
CITY-ST-21P _ CITY-S1-2IP
TME - [ belete TE D Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P

1.1 hereﬁy céﬁ@}ﬁat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua 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 recel?zer or trustea smpowergd to axacute this report as required by Chapter 608, Florida Statutes

_slhusy

ANDT\'P#R PRINTED NAME OF, MANAGING MEMBER: OR MANAGER . Data Caytimea Phone #

L

SIGNATURE:

AL

CR2E083 (5/00)



