2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90345 016 ****50.00

1. Entity Name

DOCUMENT # M97000000301
ZELENKOFSKE AXELROD CONSULTING, LL.C.

Mailing Address

101 WEST AVENUE. SUITE 300
JENKINTOWN PA 19046

Principal Place of Business

101 WEST AVENUE. SUITE 300
JENKINTOWN PA 19046

ARG A

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number  93-9887857 Applied For
== P it P e N ISR e Not Applicable i
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.ggq Sfedci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
i "+ FILE NOW!!! FEE IS $50.00
; - Make Check Payablé to Department of State’
~ - y Mt Due. By Sentember 25,2002 - .
9, h MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TITLE MGR ] petete TITLE 1 change [ Addition
NAME HIMMELREICH, JANET K NAME
STREET ADDRESS | 1001 WEST AVENUE, SUITE 300 STREET ADDRESS
CITY-ST-21P JENKINTOWN PA 19048 CITY=5T-21P
TmE MM [T Delete TITLE [ change [ Addition
NAME | FISHMAN, STEVE - NAME
STREETACDRESS | 101 WEST AVENUE, SUITE 300 STREET ADDRESS
CITY-ST-2IP JENKINTOWN PA 19046 CITY-ST-2IP
TME MGR 7 Dalete TLE O change [ Addition
NAME LENTZ, GREG NAME
STREET ADDRESS | {10 WEST AVENUE, SUITE 300 STREET ADCRESS
CITY-ST-2IP JENKINTOWN PA 19046 CITY-ST-7IP
TME MGR [ Delete TMLE [J change [ Addition
NAME MORRISON, ALAN NAME
| SmeeTaooness | 101 WEST AVENUE; SUTE 300 __ J smesaoomess S —
1 cry-5T-2P JENKINTOWN PA 19046 CITY-ST-2IP
TITLE ‘ 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE L [ Delete TILE (] Change [ Addition
NAME T . NAME
STREETADDRESS | =t mebs e s T 00 STREET ADDRESS
omv-stzp | itd AR VAT K CITY-ST-ZIF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath

limited liability company orthe receiver or trusteg em owereto exacute this
R A _e e

o e €

13 ')}

i}, Florida Statutes. | further certify that the information
; that | am a managing member or manager of the

t as required by Chapter 608, Florida Statutes.

&u’gj Y6 S

PYPED OR PRINTED M.

SIGNATURE AND

E OF SIGNING MAN@!‘BER. MANAGER, OR AUTHQRIZED REPRESENTATIVE |

h}oﬂ-—
1

Date Daytima Phona #

|

CR2E083 (4/02}



