2001 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT #

1. Entity Name

NORTH FEDERAL HIGHWAY, LL.C.’

M99000001492

Principal F;Iacs of Business

1735 MARKET STREET. 12TH FLOOR
MELLON BANX GENTER
PHILADELPHIA PA 19103

Mailing Address

1735 MARKET STREET. 12TH FLOOR
MELLON BANK CENTER
PHILADELPHIA PA 19103

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

g
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TALLAHASSEE FLB?‘"?IE
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- DO NOT WRITE IN THIS SPACE

4y 980/200

City & State City & State 4. FEl Number Applied For
' 31.6159380 Not Applicable
Zip Country Zip Country §. Certificate of Siatus Desired [} $5.00 Additional
, . - . . Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 -
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.
SIGNATURE
Signature, typed cor printed name of registered agent and title i applicable. (NCTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TITLE MGR [ Delets e Ochenge (] Addtion | &
NAME LAYMAN, RICHARD K NAME =
stieer apoeess | 1735 MARKET STREET, 12TH FLOOR STREET ADDRESS Q
crv-st-ze | PHILADELPHIA PA 19103 CITY-ST-2IP g
o
TMLE MGR 2 Delete TME Ol change  [J Addition | &
NAME HANDS, KATHLEEN M NAME SOOnNasS TR 3 ——8
steeeT aporess | 1735 MARKET STREET, 12TH FLOOR STREET ADDRESS w26 ~~0 10T 3--005
orv-sr-z¢ | PHILADELPHIA PA 19103 j crsze St (W asssenl, 00
fmme- . |MGR. - .. - B Detete ———Fmms e . -~ . [Ochange [ Addition
NAME VANEZIALE, EUGENE J NAME
sreeT AoDness | 1735 MARKET STREET, 12TH FLOOR STREET ADDRESS
CITY-ST-2IP PHILADELPHIA PA 19103 CITY-S5T-2IP
TIMLE ] Delete ITLE [ ehange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITy-3T1-2P | .
TITLE * M Delete e [ thange [ Addition
NAME ;‘ NAME v
STREETADDRESS | STREET ADDRESS
CITY-$T-2IP CIFY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME 4 _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am a managing member or manager of the
fimited itability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

¥

SIGNATURE lﬁﬁf"ED OR PRINTED NAME OF SIGNING IMNAGI‘G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytirna Phona #




