‘f“- !-*.a»‘b

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # O\ QACESTXEORONS XD 01 MAY 23 AM 7: L0
1. Entity Name
SECRETARY OF STATE
Bala Multi-Family Investment Company, LIC TALUAHASSEE. FLORICA
Principal Place of Business . ) Mailing Address
2. Principal Place ol Business 3. Mailing Address
2025 Lakepointe Drive c/o Legal Dept. 7
] é,m ApL #, glc Suét;l eAplBla itg Ave., Ste. 400 DO NOT WRITE IN THIS SPAGE
City & State City & Stat 4. FEi Numbs Applied Fo
Lewisville, TX ‘Bala Cynwyd, PA 32976646 o
77“5’0 57 Country Z'p1 9004 Country " Certiticate of Status Desired [ ?gg?q Addbonal

6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

C T Corpcration System

1200 South Pine Island Road Btreset Address (P.O. Box Number is Not Acceptable)

Plantation, FL = 33324

City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGMATURE
Srature, TyHec o prntst nme of 1gtsrod $penl Bnd titls f spplicable. (NOTE: Regatarad Agirt signaturs rcuired when renciating) CGATE
=yabis o Daparimari f S
3 ek A ) 23]
9. MANAGING MEMBERS MEMBERS S CTO ] ADDITIONS [CHANGES
e MGRM [ petete e [ Change [ Addition
;;Enm Keating, Daniel J., ITI S":"n; oo
SITY-5T-TP ) %al}?aBé%[gw%g? * é ASUI%S()%%O ory - ST-2P
TME MGR O Oelete TME 1 Crange £ Addition
NAME lewis, Terry T. NAME
SRETARSS | 2025 Lakepointe Dr., Ste. 1B STREET ADDRESS
Gr-§1- 29 Lewisville, TX 75057 cov-ST-20
me MGR . L vee e A4 Q00 = < o DI L iy
N Cocchia, Peter T. HAME 05718201 010200115
SREARES | One Bala Ave., Ste. 400 STREET ADDRESS FRERs, 00 st 00
QFY-51-2° Bala Cynwyd, PA 19004 ITY-51-2
TITLE MGR 3 Detete e [ crange ] Addition
NaME Martin, Dennis A. HAME
SRETAORESS | One Bala Ave., Ste. 400 STREET ADDRESS
oStz Bala Cynwyd, PA . 19004 Si-sv2#
Tme 3 Detete TIE Ol crange [ Addition
NAME NAME
STRETADDRESS STREET ADDRESS
ez CITY- 55- 0P
mE L - : ] Delete TIE [3 Change (3 Addition
e = NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Ciy-ST-2ip

fimited liability company or the receiver of trustee em| rod to execute this report as raquired by Chapler 608, Florida Statutes.

SlGNATURE:./

41. | haraby certify that the information supplied with this filing does nol 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 lega! effect as if made under oath; that ) am a managirg member or manager of the

%4 ‘f’ Daniel J. Keating, III 5/15/01 610-668-4100

SIGNATURE AND TYPED O PRINTED NAME OF SIGANG NANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE D

CR2E083 (11/00)

[ ————




