2000 UNTFGRM BUSINESS REPORT (UBR) APt/ ED

T FILED
'pEooNUMENT # M95000000274
ntity arme -
PRIME-MUBEN 1|, LLC 00 APR 28 AH B: 32
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHAS SEE ’ Fi DR;G A
2 POND'S EDGE DRIVE £.0. BOX 999
CHADDS FORD PA 187 CHADDS FORD PA 183170603 \
— RGO

Suite, Apt. #, etc.. ‘ Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE

TN :
City & State City & State 4. FEI Number Applied For
: 23-2812091 . Not Applicable
Zp Country Zp Couniry B. Certificate of Status Desired $5'00 Additional
) Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- ' . - Name ‘
? . Ft led (’W ™M Street Address (P.O. Box Number is Not Acceptable}
—2E37-MCCORMICK DRIVE, SUITE B~ .
i o) 23’ oo
~~CLEARWATER-EL 33766~
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tilla if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Statg
9. MANAGING MEMBEHSIMEMBEHS 10. ADDITIONS / CHANGES
TITLE MGRM ) ] Detets me {Jchangs [ Amion
NAME FAIRVIEW CORPORATION RAME FOONNaPS114a7——2
sireer apoeess | 2 POND'S EDGE DRIVE STREET ADDRESS -5 /1 20001097 —-020
env-ni-e | CHADDS FORD PA 19317 GITY-ST-TP weEweth T wksssth N
TTLE MGRM O petats TITLE (Fehanye  [] Additicn
NAME PARKEMORE CORPORATION NAME
swneer Acoress | 2 POND'S EDGE DRIVE STREET ADDRESS
cy- ¥1-p CHADDS FORD PA 19317 CRY-81-21P
mE | ' [} Detem e [ changs 1 Audrtion
NAME T T NAME )
STREET ADDRESS $TREET ADDRESS
EITY-8T- P CITY-2T-ZIP
ms [ pets TITLE [Jenange ] Adeition
NAME NAME
STREET ARDRESS STREET ADDRESS
i -1- TP ey-3n-e
TmE O peteta WiLE [Ichange [ Addition
NAME NAME
STREET ADD ! 3 STREET ADDRESS
CITY- o1- 71} ‘ ) CITY-$T-ZIP N
TITLE [ petetn TIME [ changs [ Addmen
NAME NAME
STREET ADDRERS . STREET ADDRES3
CITY-ST-271P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 made under oath; that | am a managing member or manager of the
limited liability company or the aseetVEr of trustee empowered to execute this repor‘s as requwed by (Brpter 08, Flonda Statutes.

SIGNATURE: ...u. WURE hzﬁwml&?,malm meqMAR 27 200 (Ma%ﬁ Q{Gﬂo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR‘MA’IAGER Daytlme Phone #

CR2ED83 (9/99)



