FILE NOW: Feeafter May 1, willbe $588.75

A{'Plﬂ.} A\,A'L‘ f ;
LIMITED LIABILITY COMPANY <58 FLORIDA DEPARTMENT OF STATE HLED
v Sandra B. Mortham "
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS ITAPR IS5 AMI0: g0
FILING FEE Annual Report 0100 00 +1DS 75 Oorpulllonsupplemanul Foo
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SE%%%@&OF STATE
T Nea e — DOCUMENT #1495000000274 FLORIDA
PRIME-MUBEN IT, LLC 1a. Principal Place of Business Address
263 MCOORMICK-DR , oI MECORMTCHK—DR,
CHEARWAPER—FI—34619~1-041 FHAARWATRR—F—a4-03-0
If above mailing addrass |s incorrect in any way, ling through Incorrect information and enter correction in Block 26,
2 Principal Place of Businass Za. Mailing ADJress 3. Daie Organized or Gualifie 38. Slate of Formation
|2 Hind's Edge Txive Po.BRex 999 9/25/1995 A
Suite, Apl. &, elc. Suite, Apt. ¥, elc.
4. FEl Number D Applied For
City & State City & State 3-2812091 D hot Applicable
_th(ki& r fd (PA Mﬁ i:&. ;?A 4. Date of Last Repon l 6. Conificate of Siatus Desirad
Countly Zip ‘Country
|“\3|1 Usp ]QZ)\'] usSh 05/01/1996 ———————
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
s NTATe R e XAl nR el B
A GO ORMIFS bR, .
AR ESRE o e e 1 2 o o)

it Zip Code

FL

9. F‘ursuan! to the proy fion of Sections 08.416 and 608.508, Figsida Statutes, the above-named limied liability company submits this statemant for the purpose of changing
f - Fuch change was authorized by eflirmative vote of a majority of the membars. | hereby eccept the appolntment

DOMENIC A. BORRIELLO
Assistant Vice President DATE APR 14 1997

(Registered Agent Accaphng Appc«nlnmnl] {NCTE Registared Agenl signalura reguirad when renstating}

10. Tile Managing Members/Managers Business Strest Address City, State and Zip Code

SIGNATURE __

MGRM FATRVIEW CORPORATION, CHADDS FORD PA

14317

a7

10214391 3—-—5%
047157970107 l—-Dl?
#2003 TS s3I, 7o

EDTUD 21439185
04/ 15, SHT--01071--021
*m*ﬁlﬁb S5 ek, Th

M| 0 g

11. ldohereby certify that theinformation supplied with this filing does not qualify for the exemption steted in Section 119,07(3) (I}, Florida Statules. Hurther cemty lhat tha Information
indicated on this annual report Is tryp.and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the e pe truslee empowered 1o execute this report &6 required by Chapter 608, Florida Statites; and thal my name appears in Block 10, or on an

attachment with an addrass,
Pruce E.Nwore.  4-10°97  1:10-3%8 -9bd

SIGNATURE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER Oft MANAGER Date Daylime Phone ¥
INHSE10 R{12-96)

MGRM PARKEMORE CORPORATIO, CHADDS FORD PA

SICH]




