FILED

2004 LIMITED LIABILITY COMPANY Secretary of State

May 03, 2004 8:00 am

05-03-2004 90149 049 ****50.00

DOCUMENT # M95000000274
1. Entity Namme .
PRIME-MUBEN II, LLC
Principal Place of Business Mailing Address
2 POND'S EDGE DRIVE P.0. BOX 999 ]
CHADDS FORD, PA 19317 CHADDS FORD, PA 19317 24 084 402
P v URALEEN NG RMRRA

Suite, Apt. #, etc. Suite, Apt, #, etc, 04232004 Chg-LLC CR2E083 (10/ba)

City & State City & State 4. FEI Number Applied For

23-2812091 Not Applicable
zp Country ap Country §. Cenlificate of Status Desired [ gj:g?q Addtignal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heg: d Agent
T Marne
BRANDYWINE FINANCIAL SERVICES CORPORATION
2631 MCCORMICK DRIVE s W ","ﬂ 10] Sireet Address (F.O. Box Number is Not Acceptable)
CLEARWATER, FL 33759
City FL I Zip Code

8. The above named entity submits lhls statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Smetire, fyped or prnied name of registered sgent and tille f apphcable. {NOTE: Rapistered Agent sinature required when renstiting)

Filing Fee Is $50.00
Due by May 1, 2004

5. MANAGING MEMBERS/ MANAGERS T0. “ADDITIONS /CHANGES

TIME MGRM O Delete TME [ Change  [] Addition
NAME FAIRVIEW CORPORATION NAME
STREET ADDRESS | 2 POND'S EDGE DRIVE STAEET ADDRESS
CITY-57-21P CHADDS FORD, PA 19317 Ciry-§1-2P
TLE MGRM O velete TITLE [Jchange [ Addition
NAME PARKEMORE CORPORATION NAME
STREET ADDRESS | 2 POND'S ERLGE DRIVE STREFT ADDRESS
CITY-ST-2P CHADDS FCRD, PA 19317 CITY-ST-ZP
TITLE {1 Delete TLE [ Change [ Addition
NAME NAME .

- STREET ADDRESS'|  ° - STREETADDRESS | ~— - - - - - = - —amn —_—— - -
CiTY-ST-2P CITY-ST-2P
TILE {1 Delete e [ Change ] Adgitian
NAME NAME -
STRELT ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-21P
L O pelete e [J Change [ Addition
NAME NAME
STREETADDRESS | - ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P

11. | 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 centify 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 t am a managing member or manager of the
limitad tiability compa Bogiver of trustee empowered to execute this report as requwed by Chapter 808aHorida Statutes.

Bpuce' . Mo, s of  APR 26
SIGNATURE: harteme Cop, ks Neenby _ m(&/ )35’7 %GD

SIGNATURE AND TYPED OA PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytirne Frona #




