2000 UM:FORM BUSINESS REPORT (UBR) A D

. FILED
DOCUMENT #  M95000000275 . -
 Eaity N AT L AN O
PRIME-MUBEN, LLC 0D 1AY -L AN 3
SECRETARY OF STATE
yALLAHASSEE, FLORIDA
Principal Place of Business Malling Address
2 POND'S EDGE DRIVE P.O. BOX 989
CHADDS FORD PA 19317 CHADDS FORD PA 18317-0503 7
2. Principal Place of Business - 3. Mailing Address ““m” “' m" I“"“N Ilm “m“m Il““l"l “lu I“N |.“ .“l
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23‘28 1 2090 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired geseggq L.::.Ietgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New FIJgIslé?éd Agent
] Name T . _
-GA-Y-NQR,—JOSEPH‘W"P:A-"" Fl'[ ﬂd C“anse ‘;N ™ Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER-FL-33750— 2| 23|00
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of reagistered agent and title if applicable. {NOTE: Registered Agent signature requred when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
Tine MGRM ‘ 1 Detet TME [Jchange  [] Acditton
NAME FAIRVIEW CORPORATION NAME
seeeT aooaess | 2 POND'S EDGE DRIVE STREES ADDRESY
CITY-3T-71P CHADDS FORD PA 19317 CITY-37-71P
e MGRM : O petets me > oy e e O change [ Acdition
A PARKEMORE CORPORATION nae - SO0 S8 TS 52—
STREEY anosexe | 9 POND'S EDGE DRIVE : STREEV AUDBERS "'U-je"t_j_ .f"UU:“—U IUUQ-"'“E:[EI
erv-s-ar | CHADDS FORD PA 19317 TY-$1-2IP eEREELS | 00 seekrts, 1)
T N R - - 1 pelets e (] changs [ Adiien
NAME N ame - T
STEEET ADDRETS ) STREET ADDRESS
CITY-ST-TP CITY-$T-7IP
TLE ] peets e ' [Jcuange ] Addrtion
NAME NANE
STREET ADDRESS : BTREET ADDRESS
CITY-3T-UP J tITY- 81-TiF
me o L1 powte Tme O] thengs (] Addition
WANE NAME
STREET ADDAESS - ) STREET ADDRESS
ciY- BT-TP CITY-§7- TP
1 [ pets Tite [ change [ Addition
nRME NAME
SVREET ADDRERS STREET ADDRESS
CITY-3T-7IP CITY-87- TP

11, | he'reby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further cerlify that the information
indicated on this report is trua 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 of the_ e Ii"i[ trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #
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CR2E083 (9/99)



