2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT #  M98000001336

1. Entity Name

H.L. YOH COMPANY LLC

Principal Place of Business

1818 MARKET STREET
PHILADELPHIA PA 13103

Mailing Address
1818 MARKET STREET

PHILADELPHIA PA 19103

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

01 APR30 AHII: 11

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23-2938400 Not Applicabla
Zip Country Zip Country O $5.00 Additional

5. Cenrtificate of Status Desired Fee Foquired

7 Name and Address of New Reglstared Agent

6. Name and Address of Current Registered Agent

o

oK
.,
-

;\"3& %ﬁ Pﬂ

70 .;ﬁ%U/C}Z Cam/’aw&/

>

¢°\_Q}' Strect Address (F.O. Box Number is Mot Acceptable}

/A0 /

A  S7REET

T HLAAHASES B

FL

B30/

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.

SIGNATURE .
Signature, typad or printed name of registered agent and titie # applicebla. (NOT! Registerad Agent signature required when reinstating) DATE
FILE N #ﬂl!'! FEE IJ $50.00
Make Check P ,cable to Ded |rtmertt of State
15 1
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TITLE MGR O pelete TITLE ] Change [ Addition
NAME SUWAK, LAWRENCE NAME
sTreer aooress | 1818 MARKET STREET STREET ADDRESS
arv-si-zp | PHILADELPHIA PA 19103 CITY-ST-2IP
T MGRM BB elete e [Jchange [ Addition
NAME PELLEGRINI, BENJAMIN NAME SN S AT —
STREET ADDRESS | 1818 MARKET STREET STREET ADDRESS 15516701 --; 107 1—-} ||]1
crv-s1-2¢ | PHILADELPHIA PA CITY-S3-2IP et 0 ssewdS0 (0
TLE i - .- Delete mE . . _ " . [O.Change EJAdmnon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-21P
TILE 1 Defete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section,119.07(3)(i). Florida Statutes. | funher certify that the information
indicated on this raport is true and accurate and that my signature shall have he same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exfcute this eport as required by Chapter 608, Florida Statutes.

ooy 5 5996074

Daytims Phone #

4V 2904200

CR2E083 {11/00)



