2001rUﬁIFORM BUSINESS REPORT (UBR)

'DOCUMENT # -~ M95000000272 | |
SHOPPES OF SOUTH SEMORAN, LLC F E ﬂm E D

OFFEB-7 AHIO: L6

Principal Place of Business Mailing Address
[or T PN R W o AT
2 POND'S EDGE DRIVE P.0. BOX 999 SECRETARY OF STAlt
CHADDS FORD PA 19317 CHADDS FORD PA 16317 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address Hll’ll” |l| ’lm |”“ m" Ilm |||” ||[” |||” ||”| |||’| l“l”m ml
Suite, Apt. #, atc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number Applied For
' 232813978 Not Applicable
Zip Country Zi Country 5. Certficate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e .| MName
BRANDY‘MNE FINANC'AL SERWGES CORPORATION Street Address (P.O. Box Number is Not Acceptabie)
BRUCE E. MOORE
2637 MCCORMICK DR. .
CLEARWATER FL 33759 - City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or 'ooth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabls, (NOTE: Registarad Agerst signatura required whin reinstating) g~ l—ll 1 l—l l—"l :l |:‘ PiE— n::j ....4 '___\_ e 1
. *LI.:‘ f‘ 1 J.-’ IJ 1 ——LI 1 EI.:’.ﬂ——U 1 b
n "
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES .
TTLE MGRM ' 1 etete me [ change [ Addtion
NAME FAIRVIEW CORPORATION NAME
STREET ADDRESS | 2 POND'S EDGE DRIVE STREET ADDRESS
em-sT-22 | CHADDS FORD PA 19317 c-si-2¢ .
TITLE MGRM O Delete TITLE [ change [ Addition
NAME PARKEMORE CORPORATION . NAME
STREET ADDRESS 2 POND'S EDGE DRNE STREET ARDRESS
CITY-ST-21P CHADDS FOHD P@ 19317 Gity-S1-2IP
TITE O Delete TME [Jchange [ Addition
- NAME ~ he e e - e — C— NAME P R C e e - - — --
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2IP . CITY-5T- 2P /
TITLE [ petete TmLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ! CITY-ST-ZIP
TITLE_ [ Detete ML . (3 change  [J Addition
NAME™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

1.1 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 true and accurate and that my signature shall have the same legal effect as if mads under oath; that } am a managing member or mangger of the

limited liability company or the Erof trustee empowered to executa this report as required b Cha ar Ion a Statutes,
M N R
1o '.‘ - M T T JAN 00[ /qm

SIGNATURE: o) *ilﬁ.w\.,_ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDH!ZED REPRESENTATIVE Date Daytirne Phone #

dv 2945200

CR2E083 (11/00)



