2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M98000000380 ,
hoPex. i FILED

O JAN2S PH L: 0|

Principal Place of Business Mailing Address ’ SE CQE T _ s
515 PLEASANT VALLEY ROAD 515 PLEASANT VALLEY ROAD L LrAH AASRS\ééJ [}_- E gﬁ Ié‘ _
TRAFFORD PA 15065 TRAFFORD PA 15085 ALLARE L, FLBRIDA
S s A
115 Shckidd Dane 115 Shdfied. Drive
Suite, Apt. #, etc. , Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
bg,‘mont ?ﬂ W s pﬂ. ) 25-1760547 Not Applicabie
Zip, ' Country Zip ¥ Country " . 5.00 Additi ]
\6b9~(0 usk - \6b9~(9 USA 5. Certificate of. Status Desired a gee Hequirecli iona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -- .
. \ Name :
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD :
PLANTATION FL 33324
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of tegisterad agent and tile it applicable. (NOTE: Registered Agant signature requited when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TITLE MGRM ; _; elet THLE [ Change [ Addition

- e r— — —
NAME CASTALDO, DAVID NAME SﬂDDI:ldbEBbE_‘b———
STREET ADORESS | 515 PLEASANT VALLEY ROAD STREET ADURESS 0202401 --0100¢--003
CITY-ST-2IP TRAFFORD PA 15085 _ ‘ CITY-ST-2IP sk 00 sk, 0D
TITLE MGRM ﬁDelele TITLE [J Change [ Addition
NAME CRAWFORD, DAVID NAME
STREET ADDRESS 5 i 5 PLEASANT VALI.EY Ro AD STREET ADDRESS
CITY-ST-ZIP THAFFOHD_BA_ISQ&S CITY-8T-2IP
me T s T ' O Delete. TITLE o - O change [ Addition
NAME NAME
STREEF ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE ’ [} Changel [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP ]
TRLE ] Delete TITLE D) Change  [] Addition
nebee NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP !
TME 1 Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Sectfori 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shal! have the same legat effect as if made under oath; that | am a manading member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIG NAT‘JSENAETL:IRE AND T\'FEDS‘::-?:EE’RIM'ED lelE OF SIGNING -MANAGI EH;;?’X:;N;GE; ;R f:l'!HORIZED REI’F{ESENT.A‘I’I’\!’El - l la Jo l Cal 1 )“ - Lgkyt%;h?eéa)

CR2E083 (11/00)



