2001 UNIFORM BUSINESS REPORT (UBR)

4v  9e0/200

DOCUMENT #  M97000000301
1. Entity Name _ : ‘ FILED
ZELENKOFSKE AXELROD CONSULTING, L.L.C. SECRETARY OF STATE
UWISION i CDRPURP«TIUHS
Principal Place of Businass Mailing Address 0' HAR -5 PH 3. | 2
101 WEST AVENUE, SUITE 300 101 WEST AVENUE. SUITE 300
JENKINTOWN PA 19046 JENKINTOWN PA 19046
S S 0 O
Suite, Apt #,etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number y Applied For
l . 23 2887857 Not Applicable
Zp . Country - zZip Country 5. Certificate of Status Desied [ |§5'°O Additional
. ea Required
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
) Name '
C T CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City ) FL Zip Code
8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : - ‘ i
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatue required when reinstating) DATE
- e s D L W =
FILE NOW!!! FEE IS $50.00 DIDOCICESe HLll o ﬁjg’,’ SR
Make Check Payable to Depariment of State ***;*E!.;U. OO ki), (7L
9. MANAGING MEMBERS/MEMBERS 10. . ADDITIONS/CHANGES
TITLE MGR O Delete L [ Change ] Addition
NAME HIMMELREICH, JANET K ; NAME
sTReeT DDRESS | 101 WEST AVENUE, SUITE 300 STREET ADDRESS
crv-st-zp | JENKINTOWN PA 18048 ) CIY-ST-2¢
TILE MM - O Delete TITLE . . [ cChange  [] Additicn
NAME FISHMAN, STEVE NAME -
streeT aoress | 101 WEST AVENUE, SUITE 300 STREET ADDRESS
crv-st-zr | JENKINTOWN PA 19046 CITY-§T-ZIF
TILE 'MGR. - - - = - " Delete -Tme - SRR - - = [-Change™ (] Addition- |~
HAME LENTZ, GREG NAME
sTheeT DDRESS | 101 WEST AVENUE, SUITE 300 . STREET ADDRESS
crv-s1-2p | JENKINTOWN PA 13046 CITY-ST-2P
mE ® MGR [ Deete TMLE ' [ Change [ Addition
NAME MORRISON, ALAN NAME
sTreeT anoress | 101 WEST AVENUE, SUITE 300 STREET ADDRESS
onv-sheze | JENKINTOWN PA 19046 LIFY-ST-2P
TTLE O Delete TITLE . [ Change  [3 Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS"
CITY-ST-2P CITY-ST-2IP
TILE . T oolate TME [ change  [J Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurg

jing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. ! further certify that the information
y signature shall have the same iegat effect as if made under oath; that ) am a managing member or manager of the
empowered to execute this report as required by Chapter 808, Florida Statutes.

N T L) Coman M ﬁDr &30 €900

n
SIGNATURE ARD TYPED OR PRINTED NAME OF Slﬂmﬂg NAGING IIEIIEEBANAGER. OR AUTHORIZED REPRESENIATIVE Da(e Daytima Phone #

CR2E083 (11/00)




