° 2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # M97000000301 Secretary of State
1. Entity Name - 01-22-2003 90084 010 ****50,00
ZELENKOFSKE AXELROD CONSULTING, L.L.C.
Principal Place of Business Mailing Address
101 WEST AVENUE. SUITE 300 101 WEST AVENUE. SUITE 300 mEvaTrex
JENKINTOWN PA 15046 JENKINTOWN PA 19046
e v ARG IR AT
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stafe . 4. FEI Number 03-0887857 Applied For
’ ] Naot Applicable
B — Country TTZp T | Country TS -_57.—?CﬁertiffAc‘atéic-)f) Siatué;l-jeéired 'I:I_(H':ss;()‘:’;'«.m':ﬁﬁf’“al
Fee Required
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.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations cf registered agent.

11. | hereby cerlily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3¥i). 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 exe t as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIEHRAZARE FESOiRED hiefez  21€59 4410

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date N Daytime Phona #

L
v

SIGNATURE
Signature, typed or printed name of registered agent and fitle if apphicabte. {NOTE: Ragistered Agent signaturs required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
P -'H ’ ...Sl i :PE!'ab!e#a'F!wida_!:epaﬂmeni.otstate ______._,k —— . - (S -~
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGR x@eme TILE ' [1 Change [ Addition __8_
NAME HIMMELREICH, JANET K NAME e
STREET ADDRESS | 101 WEST AVENUE, SUITE 300 STREET ADDRESS 2
Crv-sT-2¢ | JENKINTOWN PA 19046 oy-57-27 o
TILE MM [ Delete TMLE _ [Jcrange [ Addition g
NAME FISHMAN, STEVE NAME
STREET ADDRESS | 101 WEST AVENUE, SUITE 300 STREET ADDRESS
CITY-ST-2P JENK'NTOWN PA 19046 . CITY-ST-2IP
TMLE MGR - 1 Delele TIME [ Change  [J Addition
NAME LENTZ, GREG . : NAME
STREET ADDRESS | 101 WEST AVENUE, SU[TE 300 "I STREET ADDRESS
ery-St-z¢ JENKINTOWN-PA 19046 . jmesrar ..
TITLE MGR O elete TITLE " Dcnange THadgition |
NAME MORRISON, ALAN NAME
STREET ADDRESS | 101 WEST AVENUE, SUITE 300 STREET ADIDRESS
CiTY-5T-ZIP JENK[NTOWN PA 19046 i CITY-5T-2IP
TITLE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP 7
TITLE : [ celete TITLE [JChange  [] Addition
NAME . - NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -



