2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M95000000274 |
1. ‘Emny Name ‘ : :
PRIME-MUBEN I, LLC F % L E- D
. i © H ‘2: 25
Principal Place of Business Mailing Address 0‘ FEB l 5 P B ‘ .'
2 POND'S EDGE DRIVE P.0. BOX 959 ECRETARY OF 5 IALE
CHADDS FORD PA 19317 CHADDS FORD PA 18317 TELLAHASSEE FLORIDA
2. IPrincipal Place of Business ’ 3. Mailing Address : ||Iml|| ”I ||| “"“ ||"| Ilm "“l m""m I'HI "l" ’Ill’ m\ ||||
‘Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WHITl-E IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ to 23-2812091 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
‘ - P .. Name - e e - .. e =
;
MDMNE FINANCIAL SERVICES CORPORATION Street Address {P.O. Box Number is Not Acceptable}
2637 MCCORMICK DRIVE -
CLEARWATER FL 33759
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 title if applicabla. (NOTE: Registered Agent signature requirgd when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TiE MGRM O belete TIMLE ) [ changs [ Addition
NAME FAIRVIEW CORPORATION NAME ‘ '
STReET A00%ESS | 2 POND'S EDGE DRIVE STREET ADDRESS
GTY-sT-2¢ | CHADDS FORD PA 19317 . orv-st2p |, .
TITLE MGRM 1 pelete TITLE [ change [T Addition
NAME PARKEMORE CORPORATION NAME - —
STREET ADDRESS 2 POND'S EDGE DRIVE STREET ADDRESS I_l l:l I,,_i l_,_ll f :" I"I "—1' "1 ":l'
om-s1-2¢ | GHADDS FORD PA 18317 fovsrze -2/ 13 Dl—-—i Elﬂ["lJr“—[!l 1
TILE 1 Delete 1TLE
| NANE 1. NAME .
STREET ADDRESS ’ T T ~GTREETADDRESS | - —- - .
CITY-ST-7P CITY-ST-7P
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-$T-2IP CITY-ST- 2IP y
TME, O Delete TME [IcChange [ Addition
NAML” J neme
STREET ADDRESS STREET ADDRESS
CvET-ZR A CITY-5T-2P ‘
e 1 Delete e ' O] Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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
I|mlted tiability company or the-teTeVETgr trustee empowered to execute this report as requ:red v Chapter 608, Florida Statutes.

7. ,_'?Mm: €. 75
SlGNATURE o AL AVAS SN A e 5 &ﬂ\?fé‘ gefbw JAN |8 2001 ((ﬂ())S%/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGEﬁ OF AU} NJTHDRIZED REFPRESENTATIVE Date Daytima Phone ¥

-

{11/00)

CR2E083



