FILED

Mar 05, 2003 8:00 am

2003 LIMITED LIABILITY COMPAN
ONIFORM BUSINESS REPORT (U, Secretary of State

03-05-2003 90298 035 ****55 00

DOCUMENT # 198000002778
1. EnuEName
ROSEMONT PLAZA, L.L.C.
Principal Piace of Business Malling Address
2 POND'S EDGE DRIVE P.0. BOX 999
CHADDS FORD, PA 19317 CHADDS FORD, PA 15317
S —— - A0 O 0

Sulta, Apl #, etc. Suite, Apt. #, aic. [0 CHECK HERE IF MAKING CHANGES

City & Stale Ciy & State 4. FEI Number Applied For

_ 58-2426566 Not Applicable
Zp Country Zip Couniry 5.00 Additiona
5. Certificate of Status Deslred y gm Required
8. Name and Address of Current Hegistered Agent N 7. Name and Address of New Registered Agent

Name
BRANDYWINE FINANCIAL SERVICES CORP )
BRUCE E. MOORE Sireet Address {P.O. Bax Number is Nat Acceptable)
2631 MCCORMICK DRIVE
CLEARWATER, FL. 33769

City  FL I Zip Code

8. The above named entty submits this stalermnent for the purpose of changing its registered office or registered agen, or boih, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signuius, bypau o prinid nacnd O regixd MU Sgial soul Ll ¥ appkcel. (HOTE: Raysut i Agani Signaline Muuinid wWien sintie ling) BATE

; Mg 5 ;

[ ADDITIONS/CHANGES
11E MGRM 7 Defee TME [0 Cherge [ Addition
MANE PARKEMORE FAIRVIEW, LLC NAME
SWEETANDRESS (2 PONDS EDGE DRIVE, PO BOX 600 STREE ALIDRESS
CAY-51-21P CHADDS FORD, PA 19317 Gty -5t-2P
E [ oelee ME O Change [ Addifion
NANE NAME
STREET ADDRESS SYREET ADDRESS
CV-51-2p CIv-51-2P
TME [J Detee e [ Change [ Addition
NANE NAME .
SIREET ALIDAESS » - R STREEVADGESS | _ ...
Cv-st-2ip €I -59-2P
MLE . [ Delete e [O Change [ Addrion
WAME NAME
SIREET ADDRESS STREED ADDRESS
£v-51-2P ciY-51-2p
Ut [ Delete TmE [ Chenge O Addition
NANE NAME
SIREET ATDRESS STAEED ADDRESS
tiy-51-2p TIY-51-2P
e O Delee TmE ] Clerge [ Addition
HANE NAKE
SIREEY ADDAESS STREE ADDRESS
cov-s1-2p €I -5T-2F

11. | hereby certify that the information supplied with this fillng does not quatify kor the exemption stated in Section 119.07(2)1), Florida Statutes. | further centify that the Information
indicated on this report is trua and accurate and that my signature shall have the same legal effact a3 if mada under oath; that | am a managing member or manager of the

limitgd liability cornpany I.wror trustes empowaered to execute this rle%rl ag requlg;y c pn 608, Florida Slﬁ}sr Vl' ﬂtd, Li C ,
SIGNATURE: Maragiog member  FEB 20 2008 (g10) 3% -G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMGER, Aunlomn REPRESENTATIVE ﬂ:;&mﬁumaﬂ

CR2E083 {10/02)




