FILED

2003 LIMITED LIABILITY COMPANY, Secretary of State

UNIFORM BUSINESS REPORT (UB}&)

03-05-2003 90298 038 ****55 00
DOCUMENT # mM95000000272
1. EntigNarne
SHOPPES OF SOUTH SEMORAN, LLC
Principal Piece of Business Mailing Address
2 POND'S EDGE DRIVE P.0. BOX 999
CHADDS FORD, PA 19317 CHADDS FORD, PA 19317
RS 0T
Suite, Apt. #, etc. Suite, Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State Chty & State 4. FEI Nuriber Applied For
23-2813978 Not Applicable
% 2p Country Zp Country )6 5.00 Addtional
@ R 5. Certificate of Siatus Degired ?ee Requirad
6. Name and Address of Current Registered Agent =™~ —— - T ot == - 7-=7.;Namne and Address of New Registered Agent

Name
ERANDYWINE FINANCIAL SERVICES CORPORATION

BRUCE E. MOORE Street Address {P.0. Box Number I3 Nat Acceptable)
2631 MCCORMICK DR

CLEARWATER, FL 33769

City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its regisiered office or registsred agent, or both, In the Siale of Florida. | am famillar with, and accept
* the cbligalions of registered agent.

SIGNATURE
Signaiusd, typad O prinlbd nemg & iz agant o lile § sppliceiM. (NOTE: Ragisiarml Agdnl Signaturd souindd wien minxmling) OATE
9. MANAGING MEMBERS/ X ADDITIONS/CHANGES
ML MGRM TE [J Change [ Addition
NANE FAIRVIEW CORPORATION NAME
SIREETADDRESS | 2 POND'S EDGE DRIVE STREED ADDRESS
cny.81-2p CHADDS FORD, PA 19317 Civ .51-F
e MGRM [ Delee TME [ Chenge  [J Addition
NAME PARKEMORE CORPORATION NAME
SIREET ADORESS | 2 POND'S EDGE DRIVE STHEED ADDRESS
tiv-st-z2p  CHADDS FORD, PA 19317 I .S1- 2P
TME O oelee TILE (O Change  [] Addition
WAME e - I I S
STREET ADDFESS SPREET ALDAESS I ot T e
£ov-st-1ip Civ-51-BpP
e O Delew e [ Change  [] Addition
NAME NAME
STREET ADURESS SYREED #DBRESS
£OV-S1-2P CINV-81. 1P
TILE O Deler TNLE [ ctenge [ Aadition
NANE NAME
SIREET ADDRESS SYREE) ADDRESS
Civ-s1-21P CIv-57-27
ME [ el Tme [ Charge [ Addition
NANE NAME
STREET ADDIRESS STREEY ADDRESS
cv-g1-2P CIW -51-2p
11. I hereby certify that the information supplied with this filing does not quatily for the exemption siaked In Section 119,07(:35”, Florida Staiutes. | further certify that the Informetian
indicated on this repor |s fnse-=ng accurate and that my signature shall have the same legal effect as If made under aath; that | am a managing rmember of manager of the
imited iabillty com pamy.d! eChivar or frustee empowared tp.execute this repont 3¢ raguired by Chapter 608, Flonida Statutes.
ident ap Hykemore. s 2
G2,
SIGNATURE 7 Membe 0 203 {st0)%

HGHATURE AND TYPED OR PRINTED NAME OF R AUTHORIZED REPRESENTATIVE

CRZEQ83 (10/02)

Mar 05, 2003 8:00 am




