aPPRUYEDL

2000 UNIFORM BUSINESS REPORT (UBR) F%ESD

o) 4
DOCUMENT # 98000002778 -
1. Shtity Name 00 APR 23 it g: 3
ROSEMONT, PLAZA, LL.C TATE
—eRrETARY §F ©
C) [ G R Cin
ThL s E\GQLE FL ORt GA
Principal Place of Business Mailing Address
2 POND'S EDGE DRIVE P.O. BOX 999
GHADDS FORD PA 19317 . CHADDS FORD PA 193170503
S — — LR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
VAL
City & State City & State 4, FEl Number Applied For
58-2426566 Nat Applicable
2 Country Zi Country 5. Certificate of Status Desired $5'00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
! M Street Address (P.O. Box Number is Not Acceptable)
2637 MCCORMIUR DRIVE, SUfE6——
~GLEARWATERFL 33759
-‘-Q ‘/00 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
Sighatura, typed or printed nama of registared agent and tite it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
e MGRM . [ esete e Ol cange  [7] Addition
ARME PARKEMORE CORPORATION NANE
smexr apchess | P.O. BOX 999 STREET ADDRESS
cre-st-z¢ | CHADDS FORD PA 19317 CITY-31-21P
me 7 petetn TITLE ' (] Change  [] Addition
o i 400003243924 ——2
STREET ADDRESS ‘ STAEET ADORESS —-ne2/00--01021-—-017¢
eITY-ST-2P CITY- 8- 2tP AkdSs, 00 sekSS, 00
e ) o - O Deteta e [ tomnge [ Asdition
naME Tl mame -
STREET ADDHESS SYREET ADDRESS
CIoY-37- 2P CITY-$T-2IP
TITLE [ petets TITLE [Jchangs [ Additien
NAME NAME
STREET ADDRESE ' ETREET ADDBRESS
CITY-31-2IP 5 CITY- 3T-2IP
TITLE - . 3 oetets TME [ changs [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
me 71 oelete TITLE [Jenange [ Addition
NAME . NAME
STREET ADDRERS STREET ADDRESS
CY-sT- P £ITY-3T-11P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shail have the same legal effect as if made under oathy; that | am a managing rmember or manager of the

limited liability corpany or the faeefvet r trustee empowered 10 execute this repory aj 22;"8(’ by Chapter angnda Statutes.
d sl M '
SIGNATURE: 1M INanogrg MR 27 2000 ((p10) 35§ -Gio0d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date ‘Daytima'Phona ¥

av  SyL2i00

CR2E083 (9/99)



