File on or before May 1, 1998 or Limited Liability Company will be

gub;ect to a § 400.00 LATE FEE. FILED
LIMITED LIABILITY COMPANY ._ : I \ FLORIDA DEPARTMENT OF STATE GIV%EFOR?EE%RGYBEED%?%%NS

ANNUAL REPORT e

1008 DIVISION OF CORPORATIONS QG APR29 PM 3: 10

FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ot Uriod Uiy Company  DOCUMENT # M95000000274

1a. Pringipal Place of Business Address
PRIME-MUBEN II, LLC

P.O. BOX 999 2 POND’S EDGE DRIVE
CHADDS FORD PA 19317 CHADDS FORD PA 19317
2 Frinclpa?ﬂace of Business 28, Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation
~Silte, Apl. ¥, eic. Suite, Apt. ¥, atc. 4035'/ N2 sb/ 1995 GA
' umber [ Aoptied For
Tty & Stafe Cily & State 23-2812091 [ wot Acpiicable
e o 7 ooy 5. Data of Lest Report 8. Certificate of Status Desi&
58 7o Adchtianal | ec Hequuerd
04/15/1997 mam——
7. Name and Address of Currént Registered Agent 8, Name and Address of New Reglstered Agant/OHice o
Name

CT CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 L0

Suite, Apl. #, elc.

City Zip Gode

9. Pursuant to the pravisions of Sectichs 608.416 and 608.608, Florida Statutes, the above-narmed limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmetive vote of a majority of the members. | hereby accept the appointment
as regisierad agent, and accapt the obligations.

SIGNATURE DATE

(Registoed Agant Accepting Appoinlmont)  (NOTE Regislared Agent gigrature required when rainstating)
10. Title Managing Members/Managers Business Straet Addrass City, Stata and Zip Code
MGRM FAIRVIEW CORPORATION, |2 POND’S EDGE DRIVE CHADDS FORD PA
MGRI‘J PARKEMORE CORPORATIO, |2 POND’S EDGE DRIVE CHADDS FORD PA

el asg—--2
Eg[]E]E%E}UEE%.~ghfﬁ11—~nua
k] 07,50 #%k%1397,50

1. Idohereby certily thai tha information supplied with this filing doas not qualify for the exemption statad in Section 118.07(3) (i), Florida Statutes. Hurthercertily that the infarmation
indicated on this annual report is trye-#Md accyrate and thal my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limlted liability company or the re€eiver or trustégeffipolyesathio axecuts this report as required by Chapler 808, Florida Statutes; and that my name appaars in Block 10, or on an

attachment with an address.
SIGNATURE: Bl oo APR 2 | iodglp(0) 33800
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER Date Daytime Pnone #

TRIFFEANTT T & T £33 4% £ampr




