Flle on o: betore May 1, 1999 or Limited Liability Company will be )
clto a $ 400.00 LATE FEE. )

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE S9NLR 3D AM B: 49

ANNUAL REPORT Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS SECRETARY GF SIALE

TALLAHIASSEE, FLORIDA

FILING FEE ] Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

by reing Bomess, DOCUMENT # M98000001187

1a. Principal Piace of Business Address
REGULUS AMERICA, LLC

401 CITY AVENUE, SUITE 428 401 VENUE, 428
BALA CYNWYD PA 19004 BALA CYNWYD A\

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quallied | 3a. Siale of Formation
__ . - .. 10/15/19 DE
Suile, Apt. #, eltc. J Suite, Apt #, etc. i cl/ - Ei/ _ 9,8 B S
4. FEI Number
SHol Wegd K, nsdy Bj | [ Apptied For

City & State city & Swe 2 3 -2974 594 E:I Not Applicable

Zp Féounlry ﬁ;p T T T TCaury — 5. Baleof LastAeport [ 6. Cortficale of Status Desired
1360q  |VSA | xS

7. Name and Address of Current Raegislered Agent 8. Name and Address of New Registered Agent/Oftice
Name

CORPORATION SERVICE , COMPANY
1201 HAYS STREET | Streot Address {(P.O. Box Number is Nol Acceptable) ]
TALLAHASSEE ¥T. 32301

[ Sulle, Apt. #elc — T T T T T T T T T

E —;I:rz'ﬁo&?*—_“"ﬁ

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limiled liability company submits this statement far the purpose of changing
its registared office or registared agent, or boih, in the State of Florida Such change was authorized by atfirmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accept the obhigations

SIGNATURE _ __ _ _ _ S . . S DATE -
Herrercy Bgerat Auceepbinic) Sppwanlen 1 fROTE Beogabered Agint ot weregare Laba oom oo

10. Title Managing Mambers/Managers Business Sireet Address Gity, State and Zip Code

MGR | STILL, DAVID B 401 CITY AVENUE, SUITE 429 BALA CYNWYD PA

MGR | STOCKEL, LESTER E 401 CITY AVENUE, SUITE 428 BALA CYNWYD PA

R TR I P
EY

O%,%D

qualfy tar the exempton slated in Section 119.07¢3) (i) Flonda Statutes |urther centily that the information
shall have the same lega! eflect as if made under oath; that | am a managing member or manager of the
this report as required by Chapler 608, Flonda Stalules, and that my name appears in Block 10, oren an

11. Idohereby certify that the informatian supplied with this hling does
indicated on this annual reportis true and accurate and tha! my s
lirited liabilsty company of the receiver or frustee empowerel] to
attachment with an address.

SIGNATURE: ______

INHSE10 R {12-98) >

(IR SR TR T A CT )

(LA RAREI N BES RN LIT SOPY SRS ST




