2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENTY  MO5000000272

*1. Entity Name

SHOPPES OF SOUTH SEMORAN, LLC

Principal Place of Business

2 POND'S £DGE DRIVE
CHADDS FORD PA 19017

Mailing Address

P.O. BOX 999
CHADDS FORD PA 193170503

2. Principat Place of Business

' 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

. APFRUYEU
AND
FILED

Q0 MAY -1, A 9:52

SECRETARY OF STATE
IALLAHASSEE. FLORIDA

A

DO NOT WRITE IN THIS SPACE

City & State " City & State 4. FEI Number . Applied For
23-28 1 3978 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name .

Street Address (P.O. Box Number is Not Acceptable)

GLEARWATER FL-33759—
S/As|oo
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TOLE MGRM [ peteta TITLE [Jchange [ Additton
NAME FAIRVIEW CORPORATION NAHE
sveeer aobaese | 2 POND'S EDGE DRIVE STREET ADDRESS
emv-sr-ze | CHADDS FORD PA 19317 CITY-ST- 2P
TmE MGRM O oetate TITLE l:l mnw {1 Aadition
nAME PARKEMORE CORPORATION Anue ninininin Dok ——
aweert sonsexs | 2 POND'S EDGE DRIVE $TREET anoness 054 26,00--01 umuago
cov-sr-ar | CHADDS FORD PA 19317 CITY-3T-2p addEeR 00 kst 0
. TmE L] petetn T I cuangs [} Atmen
NAME NAME
STREET ADDREES S$TREET ADDRESS
CITY-$T-21P CITY-3T-11P
TITLE [ neteto TITtE [ changs [ Adiition
NAME NAME
STREET ARDBESS STREET ADDRESS
-3 up CY-3T- 2
TITLE [ nelets TITLE {Jchangs [ ] Adition
NAME NAME
STREET ADDEESS STREET ADDHESS
:nﬁr-zn- GITY-3T-2IP
mu\ [ Desetn ™me [ change [ Addten
NANE, NAME
STREET ADDSERS STREET ADDRESS
CITY-3T-ZIP CITY-31-21P

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated an this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the 1ecek

SIGNATURE:

SIGHATUAE AND TYPED QR PRINTED MAME OF SIGHING MANAGING MEMSER OR'

siee eEMpoweTen 10 execute this report as requned by Chapigy 608, Florida Statules.

oe MR 2T 20 {40

Daytima Fhene #

CR:2E083 (9/99)



