APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

: FILED
.‘.
DOCUMENT¢  M95000000277 I
DY . APR H
-PRIME PARK INVESTORS, LLC 00 PR 28 R
< CRETARY OF STATE
b_‘_LR[Tp. i .
TALLAHASSEE. FLORIDA
Principai Place of Business . Mailing Address
2 POND'S EDGE DRIVE P.O. BOX 999
CHADDS FORD PA 19317 CHADDS FORD PA 18317-0503
2. Principal Place of Business : 3. Mailing Addrass ”"’Im "I ’Im l”" "m"m"m "m"m "m mu “m ’") ’Ill
Suite, Apt. #, etc. ‘ Suite, Apt. #, eic. ) DO NCT WRITE IN THIS SPACE '
ALV LAY
City & State City & State 4. FE) Number Applied For
23‘28 13977 Not Applicable
Zip Couniry & Country 5. Certificate of Status Desired geg'g?q ‘ﬁg‘gﬁma}
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name -
‘T,GSEWW . Street Address (P.O. Box Number is Not Acceptable)}
Filed charge +orm
CLEARWATER-FL—33758-.
=%24oo
City FL Zipy Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida,

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOwW!' FEE IS .$5'0.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 0. ADDITIONS/CHANGES
TiTLE MGRM - T petets TITLE [ ohangs ] Addition
NAE FAIRVIEW CORPORATIO KAME — ; - —
svosEr avoeess | 2 PONDS EDGE DRIVE STREEY ADDRESS SO0032433931 6 - k>
er-stzr | CHADDS FORD PA 19317 CTY-ST- 2P -05/12/00--01021 015
THE MGRM T vetete e AT LY ] Caangs
HAME PARKEMORE CORPORATION NAME
STREET azRESs | 2 PONDS EDGE DRIVE : STREET ADDAESE
en-s2 | GHADDS FORD PA 18317 G- st-a
TILE O petete TINE [ Change [ Addition
NAME ’ NAME - '
STREEV AUDRESS STREET ADDRESE
CITY- IT- HiF CITY- Z1-ZiP
TLE [ vetsta TITLE ' [1cnanga [ adiitton
NAME NAME
STREET ACDRESS STHEET ADDRESE
erv-grae CHY-3T- TP
TITLE . O detets THLE [Jehmge [ Additon
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP - CITY- $1-2IP
THE - {1 Desetn TIMLE [(Jchange [ Atdition
NAME RAME
STREET ADDRESS STREET ADDRESS
TY-3T-TP . CITY-3T- TP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Eceivekor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S A iy @%ﬁf@ﬁ@%m 2T 20 {1,10) 58 A0

limited liability company or the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Oavtime Phone #

SIGNATURE:

4y 2Zvi2100

CR2E083 (9/99)



