2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #... M95000000280

1. Entity Name

HIGHLANDS PLAZA SHOPPING CENTER, LLC

Peincipal Place of Business

2 POND'S EDGE DRIVE
CHADDS FORD PA 19317

Mailing Address
P.0O. BOX 999
CHADDS FORD PA 19317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Ol FEB -7 AHI0: L6

SECRETARY OF STATL

TALLAHASSEE, FLORID

AR -

A

CO NOT WRITE IN THIS SPACE

47 EQJSE00

4

City & State City & State 4, FEI Number Applied For
23 2813975 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired ?esa -ggq Adiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - Lom s - .| -Name -~ - - =
BRANDYWINE FINANCIAL SERVICES CORP. Street Address (P.O. Box Number is Not Acceptable)
BRUCE E. MOORE
2637 MCCORMICK DR.
CLEARWATER FL 33759 City FL | ZpCode

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 Floriga.

SIGNATURE

Signatura, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) R TR R ~ g sy sy =
L ) s g

024 T3/ 01011002
RSO0 keSS 00

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

0, MANAGING MEMBERS/MEMBERS | K2 ADDITIONS / CHANGES N

TmE MGRM O pelete I e CIChange [ Addition | &

NAME FAIRVIEW CORPORATION \ HAME . =

STREET ADDRESS | 2 POND'S EDGE DRIVE STREET ADDRESS 4]

CITY-ST-7IP CHADDS FORD PA 19317 CITY-S1-2IP “:1

e MGRM O Dekte TITLE 3 Change (] Addition | &5

NAME PARKEMORE CORPORATION NAME

STREET ADDRESS | 2 POND'S EDGE DRIVE STREET ADDRESS

cmv-st-zp - | CHADDS FORD PA 19317 ‘ L CITY-ST-ZP

TITLE , 1 Dakete TILE o L O Change [ Addition
-NAM—E— - - -— — N T -N-AME_ L el e R e T s St - - . _— L m—— -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE [J Change  {J Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

THLE 1 Delete TLE [ Change [ Addition

NAME ; NAME

STREET ADDRESS | STREET ADDRESS

GITY-ST-ZP CY-ST-ZIP

TMLE "; 1 Delete TIE [ cthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not 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 gccurate 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 thare ef of trustes empowered 1o execute this report as required by Chapter 608, Florida Statutag. (.b ID

AV ey
It Driige. €.Maxe _

e Loy
SIGNATURE: R T memier AN 25 200l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED AREPRESENTATIVE

Date




