2000 UNIFORM BUSINESS REPORT (UBR)

APPRUYLU
AKD

DOCUMENT #-* MQ8000000981

1. Entity Name .
NEWEOQOL (DELAWARE), LL.C.
Y]

-

. -

b

FILED

00 HAY 22 AHIQ: 5|
SECRETARY OF 5TAIE

TALLAHASSEE, FLORIDA

Principal Place of Business

3190 TREMONT AVENUE
TREVOSE PA 19053665

Mailing Address

3180 TREMONT AVENUE
TREVOSE PA 190536644

2. Principal Place of Business
311 EIM STREET

. 3. Mailing Address
" 4126 NORLAND AVENUE

Suite, Apt. #, etc.

Suite, Ap?. #, etc.

O

DO NOT WRITE IN THIS SPACE

SUITE 1000
City & State City & State 4. FEI Number Applied For
CINCINNATI, OH BURNABY, BRITISH COLUMBIA 93-0183663 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Addilional
45202 USA V5G 358 CANADA Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i S : PN - - —— ] Name. . o = e mem e e —
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FI. 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 Flarida.

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
) FILE NOW!H FEE IS $50.00
Make Check Payable to Department of State
9. ’ MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TTLE MGR ‘ [ oetets me [Jchange  [-] Addiion
RAME RYAN, ROGER NAME SO Sseare=S——
sraeer apoxess | 17088 S.E. 58TH STREET STREET ADDRESS =060/ 00~ {1 13--021
crv-sr-2¢ | BELLEVUE WA 98006 cirv-s1-Ip wAmsl, 00 s 00
e MGR X Doteto TITLE N - [C)Change  [] additton
NAME BISSONETTE, JEFFREY NAME - e e B
smaeev aooaess | 3190 TREMONT AVENUE STREET ADDRESS | B .
crr-st-mir | TREVOSE PA 19053-6693 GITY- ST-71P e . .
™Me_ ) . J eletn TIME MGR (3 Changa [ Addition
i ST e A e e e -~ K e * % T|TDACUS ;SMARY “JANE = T s e e
STREET ADDRESS sTReeT aopRess | 440 SOUTH STATE STREET, UNIT GB8
CITY-8T-TIP CITY- 8T- 1P NEWTON, PA 18940
TLE [ Detets THE R (] chamgs ] Acditicn
NAME NAME '—’ L i
STREET ADDRERS seevAcORESS | ... . . T
CTY-3T-2IP CITY-ST-ZIP L e
T ; [ Detots TITLE [ changs (] Acdrtion
NAME HAME
STREET ADDRESS' STREET ADDRESS
arr-sram ! ¢ITY-ST-21p
TmE : (] Detets TITLE [Jchangs [ Additton
NAME i NAME '
STREET ADDAESS STREET ACDRERS
BITY-3T-7IP . - © gmry-gT-1IP

11. | hereby certify that the information supplied with this filing does not quatify 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 f made under oath; that | am a managing member of manager of the
i mpywered to execute this report as required by Chapter 608, Florida Staiutes.

limited liability company or

SIGNATURE:

12s BECKIBE R

April 18, 2000

{604) 293-7841

SIGNATURE AND TYPED OR PBINTEDQ}ME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

CRIEOB3 (9/97)



