File on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE. .

LIMITED LIABILITY COMPANY <% i FLORIDA DEPARTMENT OF STATE
1% Katherine Hariis-  °*
ANNUAL REPORT Secratary of State SATEREAD
1 999 2 DIVISION OF CORPORATIONS
e peqrne o o ‘. .'h]n,(_‘,'ﬁ
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee [

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
YR s ey domese. DOCUMENT # mo8000000981

1a. Principal Place of Business Address

NEWECL (DELAWARE), L.L.C.

3190 TREMONT AVENUE 3190 TREMONT AVENUE
TREVOSE PA 19053-6693 TREVOSE PA 19053
2. Principal Place of Business 2a. Mailing Address 3. Date Orgaruzed or Qualified | Ja. State of Formation
ul nue 4126 Worland Aver
3‘19 Tremont Avenue ' Horlan enue 09/08/1998 DE
Suite, Apt. #, elc. Suite, Apt. #, etc. 4 FErNurbe
- umoer [ appiied For
- & 5 23-0188663
City & State 1y & State -APPLIED-FOR [} Not Appiicablo
Trevose, PA Burnahy, PC _
5. Date ol Last Reponrt 6. Cartificate of $tatus Desired
2ip Country Zip Country
13053 USA V5(G 358 Canada n/a D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RQOAD Streel Address (P-O. Box Number |s Not Accepiable)
PLANTATION FL 33324

Suite, Apl. ¥ elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statament for the purposa of changing
its registerad office or registered agent, or both, in the State of Flarida. Such change was authorized by atfirmative vole of a majority of the members. | hareby accept tha appointmant
as registerad agent, and accept the obligations.

SIGNATURE DATE
(Registared Agent Accepting Appomtrment)  INOTE Registered Agent signalure requirea when renstating
10. Title Managing Members/Managers Business Streat Addrass City, State and Zip Code
MGR ] RYAN, ROGER 17088 S.E. 58TH STREET BELLEVUE WA
MGR | BISSONETTE, JEFFREY 3190 TREMONT AVENUE TREVOSE PA
<%

-1 fn?_.:qq——m 151 =171
N T A T L L A

.-|

11. | do hereby certify thatthe information supplied with this filing doas not quality for the exemption stated in Section 119.07{3) (i), Florida Statutes. | further cenlity thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal eNect as if made under oath, that | am a managing member or managey of the
limited liability company or the raceiver or trustee ginpoweread to execute this repor as required by Chapler 808, Florida Statutes; and that my name appears in Block 10, or onan
attachment with an address.

(
SIGNATURE' S \Jﬁfﬂ-ﬂ K) Bhs(whrf 3/6799 {(215) 396-3416

NA"URI AND TYPED OR PRINTED HAME OF SIGRING MANAGING MEMBER OR MANAGER Dale Daylime Phone &

NHSEIO R (IZ2-98]



