FILED

LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-22-2002 90201 024 ****55.00

DOCUMENT #”%Om / /? 7

1. Entity Name
Regulus America, LLC

365527
DO NOT WRITE IN THIS SPACE

May 22, 2002 8:00 am

2, Principal Piace of Business 3. Mailing Address
5401 West Kennedy Blwvd 2 International Plaza
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Suite 650

City & State City & State 4. FEI Number Applied For

Tampa, FL Philadelphia 23-2974594 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired X $5'00 Additional

33609 ysa PA uUsa L Fea Required

7. Name and Address of Current Registered Agent .

et s PR e S “Name -~ - - = =

Corporation Service Company

| DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)
1201 Hays Street

IN THIS SPACE

City

FL

Zip Code
Tallahassee 323

01

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

SIGNATLURE

DATE

Signature, typed os printed name of registered agent and tita If applicable.

" FEEIS'$5000

-

CR2EGB3B (12/01)

O Yot

‘Make.Chack Payableto Department of State
i DUE BY MAY 1 )

3. MANAGING MEMBERS / MANAGERS T R
TMLE TITLE e )
NAME MGR/CEO

Richard Long NAME
STREETADDRESS | > International Plaza, Suite 650 STREET ADDRESS
ary-57-27 Philadelphia, PA 19113 CIFY- ST-2P
e , TILE
NN MGR/President NAME

Kathleen Hamburger
SREETADCRESS | 2 International Plaza, Suite 650 STREET ADURESS
wiry-st-2P Philadelphia, PA 19113 Cimy. sT-2p
TiTLE MGR/CFO TITLE
NAME « Jeffery Theisen NAME
~SIEELARESS | = 2 ~International=Plaza=Suite™6 5 O—s=amf SRETAIDRES | i o S gy T g g, ey = e e
CIy-s1-2IP Philadelphia, PA 19113 CITY-ST-2IP DO NOT WRITE
me TILE
. o IN THIS SPACE
STREET ADBRESS STREET ADDRESS .
CITY-5T-2P CITY-ST-21P
e TMTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE TITLE
NAME NAME
stheer anoRess STREET ADRESS
oY-St-2IP CITY-ST-ZP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exem
incicated on this report is true and accurate and that my signature shall have the same }
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE:

Voy P Ve,

ption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am a managing member or manager of the

Jhalea ‘ ((;:o)&'l =IHON

SISNATURE

'z or PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

! Date Baytme Phone #




