2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M99000001970

u"

THE RESOURCE GROUP - SERVICE SOLUTION SPECIAL!ST R

TATE
LATIONS

Mailing Address

6081 HAMILTON BLVD
ALLENTOWN PA 18106

Principal Place of Business

08! HAMILTCN BLVD
ALLENTOWN PA 18106

2. Principal Place of Businoss 3, Mailing Address

OO BowitTus Bivd

AR AR A

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

DO NOT WRITE IN THIS SPACE

R N

bl

¢

LI

ity & State City & State 4. FEI Number Appliad For
Veatlowe 1 ¥ & : 70| "N 13 APPLIED FOR Not Applicable
Z|p Country Zip Country ) T ) . $5.00 Additional
\ % x D LD 0 e B ‘ 5. Certificate of Status Desired Fee Required
T -~—6.Name and Address of Current Registersd Agent... ... . 7. Name and Address of New Registered Agent
. Nﬂiﬁe_ . = S R e S
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
- PLANTATION FL 33324
City FL Zip Code
8. The above named entity subrnits this staternent for the purpose of changing its registarad office or registered agent, or both, in the State of Florida,
SIGNATURE i . . _
Signature, typed or printad name of registered agem and tite if applicabls. (NOTE: Registered Agent signature required when rainstetiag} DATE
= T e imemnon, sremceaseerimes FILENOQWHLEEENS.850.00. . o (oo oo o e
Make Check Payable to Department of State
5. MANAGING MEMBERS /MANAGERS | K2 ) ADDITIONS/CHANGES
e e . T C7 pelee e (it VR ClChage  [JAddtion
e < - e NAME STepwnew Barde W
STREET ADDRESS STREET ADDRESS | 11D, DVS\ATen Yo A
CITY-ST-21P OT-SZP 1LY e €t Yoo | p\\ \A0%
KX TIRE i ____M__ﬂ_‘__f B MGRM [ Change ] Addition
RAME NAME i Lew
STREET ADDRESS STREETADIRESS [ \4\ 03T B84 S4rewew
CITY-ST-2Ip CITY-$1-2IP N e.o o o NY A0S
| me EnTIE B ] O crange 1 Adaiion
NAME HAME T A s S e %—ﬁr—*—‘
STREET ADDRESS STREET ADDRESS SOO0D=4258 1 S3-—-—
CiTY-ST-2P CATY-§T-2p -10/13/00-—01017--013
e 1 Detete Tme wte hanger ition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-St-2IP 1 ) CITY-ST-21P
TME O pelete TNLE [Ochange [ Addition
NAME “ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRLE {3 Detete TNE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CATY-ST- 2P

SIGNATURE:

11. 1 hereby certify that the information supplied with this hllng does nat quatify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Sta!utes

CR2E083 (5/00)




