APPROVEU

2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT #  M98000001336

-

C T CORPORATION SYSTEM
- 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

- Ently Name -2 PHIZ: G
i QO MAY -2 Y
H.L YOH COMPANY LLC '
' SECRETARY G _‘STATEM
AL ARASSET, FLORIDA
Principal Place cf Business Mailing Address
1818 MARKET STREET 1848 MARKET STREET
PHILADELPHIA PA 19103 PHILADELPHIA PA 19103-3638
2. Principal Place of Business ‘ 3. Mailing Address H"lll" HI m” ll'“ Ilm "l” II‘” II’“ IIlII ”"I “III |“|I ||" |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
23-2938400 Not Applicable
a | Py ] Country 5. Certificate of Status Desired . [] . $9-00 Addional
: B , i - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

Street Address (P.0). Box Number is Not Acceptabie)

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.

SBIGNATURE
Signature, typed or prinied name of registerad agent and titte 4 applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00 L
Make Check Payable 1o Department of State | MO AZ =33 =H— 3
-5/ 237 00-~11 1a0--024
8. MANAGING MEMBERS/MEMBERS 10. ADRIEERETIRANGES #sdRnl, L]
WILE MGR : ' 4 [T Deleta TImE (changa [ Addition
NAME SUWAK, LAWRENCE NARE
streer aoohess | 1818 MARKET STREET STREET ADDRESS
ere-stze | PHILADELPHIA PA 19103 ev-sr-ap
ms MGRM . nelatn e MAVAGER OF MEMEER [Herange D Additien
wAME PELLEGRINI, BENJAMIN naue Tosern T UCCIFERRD
arasEy AvoRess | 1818 MARKET STREET : STREETADDRESE [ | B (& MARKET V‘T&EET
LSt PHILADELPHIAPA - .. . G . | P ABELPMA P 103 e
e ‘ , [ Detote TTE [J thange [T Acditton
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-$T-2IP CITY-$T-1IP
TITLE [ petete TITLE [Jcohange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESR
CiTY-81- 2P CITY-$T-2IP
TITLE [ nedotn TITLE (dchangs [ Adhica
WAME NAME
STREET ADDRESS ETREET ADDRESE
Clur-$1-2P CATY- 81- TP
THLE ’ [ peters T [(Jchange ] Acduor
FAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF I CITY-ST-21P -

- 11, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 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 or manager of the

limited liability company or the

SIGNATURE

trustee empowered to execute this regort as required by Chapter 608, Florida Statutes,

S ATLRE WEL)

Wosfoooo L2 807¢

AND TYPED OR PRINTED NAME OF SIGNING MANAGINGWAEMBER OR MANAGER

!

Daytime Phona #

o16100

4v

CR2E083 (9/99)



