o, ety

Flle on or before May 1, 1998 or Limlited Liability Company will be
gublect to a $ 400.00 LATE FEE.

CH . FILED
L{M|TED LIABILITY COMPANY ‘ * 2, FLORIDA DEPAHTMENT OF STATE SECRETARY OF TATE
ANNUAL REPORT b LIk Sandra B. Mortham DIVISION OF‘CURPDSRATIBNS

Secretary of State
DIVISION OF CORPORATIONS

1998

FILING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 18B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ame and Mailing Address DOCUMENT # M95000000273

of Limited Llability Company
1a. Principal Place of Business Address
LLC

STONEBROOK INVESTORS,
P.O. BOX 999
CHADDS FORD PA 19317

2 POND’S EDGE DRIVE
CHADDS FORD PA 19317

2. Prncipal Piace of Business 2a. Mailing Address 8. Date Urganized ot Qualified | 3a. Stale of Formation
“Sulte, Apt. ¥, etc. Suite, Apl. #, atc. 09/25/1995 GA
S 4. FEI Number )
[:] Applied For
Cliy & State City & State 23-2824265 [] Not Applicable
i 5. Date of Last Report 8. Centificate of Status Desired
2ip Country 2ip Country
58 T4 Adational Fee Regured
04/15/1997
7. Name and Address of Current Registerad Agent 8. Name and Address of New Reglstered Agent/Office 7/
Nameg

CT Corgoratig%n Slystem
Straet Address (P.O. Box Number Is Not Acceptable) j

1200 South Pine Island Road

Sulte, Apt. ¥, efc.

City Zip Code
Plantation FL| 33324

08, Florlda Statutas, the above-named limited liability company submiss this stalemertt for the purpose ol changing
f Florida. Such change was authorized by affirmative vote of a majority of the members. Lheraby accept the appointment

MARY ALICE ROGERS
Spacial Assistant Secretary

i) (NOVE Repeterad Agent eigiialura roguired when rainstatng)

9. Pursuani to 1he provisions ol Sections 608.416 and 6
its registerad or registered agent, orboth, inthe S
as registerad ageny, and accep! the obligations.

DATE May 7, 1998

SIGNATURE

{Heggflirod iiuv-u Acceptid

10. Title

Mk?aging embars/Managers (/

Business Street Address

City, State ang Zip Code

MGRM

MGRMl FATRVIEW CORPORATION,

PARKEMORE CORPORATIO,

2 POND’S EDGE DRIVE

2 POND’S EDGE DRIVE

Sl

CHADDS FORD PA

CHADDS FORD PA

e e IR e
e *H? oo w#¥k197.50

limite
attach

SIG

indicated on this annual repen is tru

bllity company or the recBivar or trugte O i i
nt with an eddress. j?%\’?(
|

ATURE: '

wet ege  MBR 2| 'm(g@aﬁg'%m

11. Fdo hereby cerlily thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (1}, Florida Stetutes. { further cerlity that the information
rate and that my signature shall have the sams legal effect as it made under eath; that | am a managing mamber or manager of the

d to execule this raport as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an

SIGNATUNE ANDYTYRE O ORI PHINTE O NAME OF SIGNING MANAGIMNG MIMBER OR MANAGER

Date Daynme Phone g




