+

. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Na_ime
PRA AT MEADOWBROOKE , LC

1.98000000437

Principal Place of Business

4834 & 4888 TOWN CENTER DRIVE SE
GRAND RAPIDS MI 49504

Mailing Address

BOURSE BLDG
111 S. INDEPENDENGE HALL E. SUITE 100
PHILADELPHIA PA 19106-2515

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

APPROVED
AND
FILED

00 JuM -2 AM 9: 02

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

U

0C NOT WRITE IN THIS SPACE

1.4 hereby certify thai ‘the information supplieg with this fumg does not quahfy for the exempnon stated in Section 119.07(3)(i), Florida Statutés t further certify that the lnformahon
indicated on this report is true and accuraje and that my mnaiure shall have the same legal effect as if mads under oath; that | am a managing member or manager of the

K-?,,) O dd- ‘fﬂozo

2 this report as required by Chapter 608, Fiorida Statutes.

> ?LJ' JC('H A< _7 n\h{}\.f"lf/‘zf/oo

City & State City & State 4. FEI Number Applied For
5 - _Q 38 \g 7 & 2 APPHEDFOR Naot Applicable
4p Country Zp Country 5. Certificate of Status Desired O ?g.gg‘lﬁg;:tional
- 6-Name and Address of Current Reglistered-Agent —— —— —~ = —== 7.-Name and Address of New Registered-Agent-
e = : - - _Name;. - -~ - T _— e == e e
i CT CORPORAT]ON 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 submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when refstating) DATE
. FILE NOWIl! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM : [ oetets TITLE L ] Addtion
wawe PRA AT MEADOWBROOKE HOTEL, INC. Mg BOOODIo A= o
street Aonsess | 111 SOUTH INDEPENDENCE MALL EAST, STE 100 STREET ADDRESE hary g 1Y T Oo—-01155--017
emv-sr-2r | PHIDELPHIA PA 19106 o FREARLL UD w00
TINLE Dm Inm [Jctange  [[] Acition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
i emY-2T-2IP . - CITY-ST-2IP i
T . [ pesen T | O =
© NAME Lo el | e Dt T T T T e D m L o T -0 Mg = A [— N e T e e R T T W dmaer S e ST = =
" STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-3T- 1P
me ) 7 petets me [ change (3 Adittion
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY- ST- 1P CITY-$T-2IP
TITLE [ pelete TITLE Jchangs [ Addition
MAME NAME
STREET ADDBESS STREET ADDRESE
ciry-31-2P CITY- 87-TIP o
mEe [ petota ™me (] tnangs [ Addition
11" HAME
STREET ADDAESS STHEEY AUDRESS
eIy [ﬁ -HP CITY-8T-2IP N

MGING MEMBER OR MANAGER

Dayt:ms Phone #

FiR-HI) )

hr

CR2E083 {9/39)



