EMUIUNWORMBMS“EﬁSBENN“WUBR)

DOCUMENT #  L.99000000066 -

1. Entity Name

KEENE PLAZA LAND INVESTORS, L.L.C. - | FILED
Y . -
o) - .
Principal Place of Business Mailing Address : 0 [ FEB 7 AH IO L‘ S
2 POND'S EDGE DRvE T 2 POND'S EDGE DRIVE SECRETARY OF STAIT
CHADDS FORD PA 19317 CHADDS FORD PA 19317 TAL{.AHASSEE.FLORWA
2. Principai Place cf Business 3. Mailing Address : | lll”'” I|| ‘I"l III” |I|u Il‘” Ilm Ill" ||m II"l ““I Iml |N lm
Suite, Apt. #, etc. ' Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 23-2986997 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired §5.00 Additional
ae Reqguired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. E .- .. — Narne R R o
BRANDYWINE FINANCIAL § CES CORP. Street Address (P.O, Box Number is Not Acceplable)
% BRUCE E. MOORE
2637 MCCORMICK DRIVE
CLEARWATER FL 33759 City FL [ZrCode
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 — - - -
Signature, typed or printed name of registerad agent and tite it applicabla, (NOTE: Registerad Agent signatura required when reinstating) DATE
TOOOSG 7523 T —10
FILE NOW!! FEE IS $50.00 ~02/13/08--01022--012
Make Check Payable to Department of State L2 L0 2 2 E S
9. MANAGING MEMBERS / MEMBERS l 10. ) ADDITIONS /CHANGES
TIMLE MGRM 1 Delete TIMLE [ Change [ Additin
NAME PARKEMORE CORPORATION NAME '
streer angress | P.O. BOX 999 ) STREET ABDRESS
crv-st-ze | CHADDS FORD PA 19317 CaTY-8T-2IP
TITLE ) [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE ' ) O Delete TMLE ' [ Change [ Addition
e | e . — - nameE . - — e L r -
STREET ADDRESS STREET ADDRESS ' oo -
CITY-ST-2IP ' ClFy-ST-2P .
TITLE J Delete TITLE: [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-ST-2IP ]
TME [ palete THLE ‘ [ change  [J Addition
NAME . NAME .
STREET ADGRESS STREET ADDRESS
ciTy-sT-2P> CITY-ST-2IP
TITLE O pelete TITLE : [ change [ Additian
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21p CiTy-57-2IP

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 trus-ame~agcurate 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 liabiiity company,#f'the receivier or trustee empowered ta execute this repon as required by Chapter 608, Florida Statutes.

Z &. NYloor= cclent
%ﬂ@.@fm [

]

SIGNATURE: 7L \;Jf-‘, W !'; Laa'f;: , 4
SIGNAT

\TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, I‘ANA&{H, QW AUTHORRED REPRESENTATIVE Date Dayiime Phone #

B

3 [S/G200

CR2E083 (11/00)



