2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am

DOCUMENT # M98000001336

1. Entity Name

H.L. YOH COMPANY LLC

Secretary of State

05-05-2003 90094 026 ****50.00

Mailing Address

1818 MARKET STREET
PHILADELPHIA PA 18103

Principal Place of Business

1818 MARKET STREET
PHILADELPHIA PA 19103

30067675

2. Principal Place of Business 3. Mailing Address

NSRRI

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

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  23-9038400 Applied For
Not Applicable
Zi Countr Zi Count ,
P ouniry P ¥ 5. Certificate of Status Desired | $5 00 Addttional
Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
— Name - - -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Agdress {P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prirted name of registered agent and tite if applicable.

(NOTE: Registered Agent signature required when rsinstating)

DCATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS /CHANGES
e MGR F-QEWE TITLE MANVAGE £ OJ change K Addition
NAME SUWAK, LAWRENCE NAME 3 oS EPH' :r U CC' FER ° o
STREET ADDRESS | 1818 MARKET STREET STREET ADDRESS 1y Kli. T STREET
or-st-2¢ | PHILADELPHIA PA 19103 cI-s1-2 Aq, (ABELP NI P4 19(03
E E Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P .
TITLE . . - [ Dalets TITLE _ O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T-2P
TME (J Dslete e [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete M [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TILE I cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thig report as requited by Chapter 608, Florida Statutes. |

DML

Tosele J. /M

RO

SIGNATURE:

SIGNATURE AND TYPED OR PRINTERAAME OF SIGHHIG MANAGING MEMBER, unmdin OR AUTHORIZED REPRESENTATIVE g/ -2 Y 0 3 2 Wﬁq% 3 £07 Z

L

:

CR2E083 (10/02)



