2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001520

1. Entity Name

BALA MULTIHFAMILY INVESTMENT COMPANY, LLC

Principal Place of Busmess

2025 LAKEPOINTE DRIVE. SUME IB )
LEWISVILLE TX 75057 '

Mailing Address
C/O LEGAL DEPT.

BALA CYNWYD PA 19004

ONE BALA AVE.. STE 400.

2. Principal Place of Business 3. Maiiing’Address”*

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

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90085 004 ***%50.00

20013847

O

[0 CHECK HERE IF MAKING CHANGES

[

City & State City & Siate 4. FEi Number 23.2976646 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ﬂse'gg: Sic'!:ci‘tional
* 6. Name and Address of Current Registered Agent I - “7..Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. [ am familiar with, 2nd accept

the obligations of registered agent.

SIGNATURE ¢

Signatura, typed or printed namg of ragistared agent and title if applicable.

{NOTE: Registared Agent signaturs required when reinstating) DATE

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

CR2E083 (10/02)

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM O Delete e [JChange  [°] Addition
HAME KEATING, DANIEL J Il NAME

smreer anoress | ONE BALA AVE., SUITE 400 STREET ADDRESS

CITY-ST-7iP BALA CYNWYD PA 19004 CITY-ST-2IP

TITLE MGR 1 Delete TIMLE [JCharge [ Addition
NAME LEWIS, TERRY T NAME )

stresT ADDRESS | 2025 LAKEPOINTE DR., STE 18 STREET ADDRESS

CITY-ST-2IP LEWISVILLE TX 75057 GITY-$T-2IP

ME . ~MGR.. . —_— - e i - =.Detete - MTME  ._ . _ : [ Cchange [ Addition
NAME COCCHIA, PETERT NAME :

STREETADORESS | ONE BALA AVE., SUITE 400 STREET AUDRESS

CITY-5T-ZIP BALA CYNWYD PA 15004 CITY-ST-2P

TITLE MGR [ Delste TITLE O Change 1 Adetion
HAME MARTIN, DENNIS A NAME :

StReeTAGDRESS | (ONE BALA AVE., SUITE 400 STREET ADDRESS

CITY-ST-2IP BALA CYNWYD PA 19004 CITY-ST-7IP

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TILE 1 Delete TITLE " [Ochange [T Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the ekempuon stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my S|gnatur shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirnited liability company or the recelver or,

te this report as required by Chapler 608, Florida Statutes.

SIGNATURE: __~SISHAZZZ6 BEQUIRED i1l Lobd oo
SIGNATURE AND'h'PED‘ER’;RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Daytime Phone #




