2001 UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # M99000001970

1. Entity Name

THE RESOURCE GROUP - SERVICE SOLUTION SPECIALIST . - ~

b

CFIL” FILED

Principal Place of Business

6081 HAMILFON BLVD
ALLE PA 18106

Mailing Address

mann S
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2. Principal Place of Business

1n0S VikGurith Dﬂ .

3. Maflirg Address

1608 ViIRGia 1A DR,

O

Suite, Apt. #, etc,

Suite, Apt. #, efc.

loo
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City & State

okt whihweTond PA fFotr whstheioTon pA~

DO NCT WRITE IN THIS SPACE
4. FEl Number 23_3012713 Applied For

Not Applicable

Zip Country Zip Country n _ $5_00 Additional
'q 0 -5 .f lq 0 3.{ M(’ 5. Certmc.ate of Status Desired O Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= . - . L= Name S / )

C T CORPORATION SYSTEM Street Address (P.0. Box Numbe? is Not Acceptable}

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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 Floricta.
SIGNATURE
Signatura, typad or printad name of registerad agent and tille if applicable, (NOTE: Registerad Agent signature required whan rainstating) DATE
) FILE NOW!!! FEE IS $50.00 DD E2T5 1 3——2
e e e RO P AT TG Deparient ot State=|————= 11/ 10701 —=01035==014_____|!
Due By September 26, 2001 ~ kG0, 00 oS0, 00

9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 71 Delete TITLE [ change [ Addition
NAE BARNETT, STEPHEN NAME
STREET ADDRESS 1112 ASHTON ROAD STREET ADDRESS
CITY-ST-2IP WYNNEWOOD PA 19096 CITY-ST-2IP
TLE MGRM O Delete TImE O change  [J Addition
NAME LEVY, IRA NAME
STREET ADDRESS i1 EAST 85TH STHEEr STREET ADDRESS
CITY-ST-ZIP NE!M YQES NY 1@3 CITY-5T-2IP
TITLE _ . O Delete, . _J Tme . __ - [l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2iF
TLE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [J pelete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STy2ZP CITY-57-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME  , NAME
STREETTAQDRESS STREET ADDRESS
CITY-ST;2P CITY-ST-21P

11. | héreby centify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indikated 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ SN GRIGT IR REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ip !gim 15541 180! x 10$
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