2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BALA MULTI-FFAMILY INVESTMENT COMPANY, LLC

M99000001520

DIViS

5t}

Principal Place of Busingss

2025 LAKEPOINTE DRIVE, SUITE 1B
LEWISVILLE TX 75057

Mailing Address

2025 LAKEPOINTE DRIVE. SUITE 1B
LEWISVILLE TX 75057-6416

00 F

2. Principal Place of Business 3. Mailing Address

D ARTRINIAR ARV

DO NCT WRITE IN THIS SPACE

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

City & State City & State 4. FEI Number Applied For
) H 23-2976646 Net Applicable
ap Country ap Country 5. Cortificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPQRATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | ZrCoce

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.

{NOTE' Registered Agsnt signatute requirad when relnstating) DATE

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable,

. FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS ﬁ. ADDITIONS / CHANGES
e MGRM L) pesets mne [ coewge 7] Adootien
NAME KEATING, DANIEL J Il NAME
svaeer oess | ONE BALA AVE., SUITE 400 aTace e # } %,QG'LW
erv-s-ze | BALA CYNWYD PA 18004 cire- 87-op
Tme MGR [ petewn TIRLE [ changs [ Addition
nAME LEWIS, TERRY T , NAME - - PN
stoer ansnes | 2025 | AKEPOINTE DR., STE 18 arest i R R e P
ematw | FWISVILLE TX 75057 , o5t 10 ~03703/00--01016--013
e MGR 3 oetee e SIS g - L ton
NAME " |COCCHIA, PETER T T NANE
STREET ADDRESS [ ONE BALA AVE., SUITE 400 STREET ADORESS
CITY-81-2IP BALA CYNWYD PA 19004 CITY-ST-71P
Tme MGR [ paeta TmE [ chonge [ Addition
Az MARTIN, DENNIS A A
sTeiEv aooeess | ONE BALA AVE., SUITE 400 STREET ADDBESS
orv-aeze | BALA CYNWYD PA 19004 ciTe- 410
e ‘ ] pesetn TITLE 3 changs [ Addien
MANE HAME
.lTIET ADDRESS STREET ADRRESS
TCITY-RT-TP ciTy-S1-71P
M [ peseta e [ change (] Addttton
WamE MANE ‘
STREET ADDRERS STREET ADDRESR
CiTY-37- HiP CITY-57-OP

11. 1 hereby certify that the information supptied with this fliing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 o the receiver or trustee empowerad o execute this report as required by Chapter 608, Florida Statutes.

sy P - i i

. / it
SIGNATURE: ML TR QUERIER 5. Reating, TIT  2/3/00  610-668-4100
. LA

ﬁmus AND TYPED-GR PRINTED NAME OF £ING MANAGING MEMBER OR MANAGER Date Daytme Phona #

4y 6196100

- CR2E083 {9/99)



