2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # M95000000275

1. Entity Name
PRIME-MUBEN, LLC

05-03-2004 90149 048 ****50.00

Principal Place of Business

2 POND'S EDGE DRIVE
CHADDS FORD, PA 19317

Mailing Address

P.0. BOX 999
CHADDS FORD, PA 19317

24064403

2. Principal Place of Business

3, Mailing Address

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04232004  Chg-LLC CH2E083 (10/03)
City & State City & State 4. FEI Number Applied For
23-2812090 Not Applicable
"Zip Country Zip Country - ; $5.00 Additional
. 5. Cerlificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agem 7. Name and Address of New Registerad Agent
- - *|—Name

BRANDYWINE FINANCIAL SERVICES CORPORATION
BRUCE E. MOORE

264-L-MEGORMICICER,
CLEARWATER FL 33759

231 MeLorpick. ., Swie ol

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registereg agent.

SIGNATURE

Signature, typed or prated name of registered agent and titke i appiicable.

(NOTE: Registered Agent signature requred when raxstating)

Filing Fee Is $50.00
Due by May 1, 2004

“ADDITIONS /CHANGES

9, I MANAGING MEMBERS/ MANAGERS 10.

ME MGRM [ celete TTLE [Jchange [ Addition
NAME FAIRVIEW CORPORATION NAME

STREET ADDAESS | 2 POND'S EDGE DRIVE " STREET ADDRESS

CY-51-2P | CHADDS FORD, PA 19317 CITY-ST-2p

nE MGRM 2 Delete TITLE [Jchange [ Addition
NAME PARKEMORE CORPORATION NAME

STREET ADDRESS | 2 POND'S EDGE DRIVE STREET ADDRESS

CITY-ST-2P CHADDS FORD, PA 19317 CIY-gT-ZP

TITLE [ pelete TIMLE [ Change [T Adaition
NAME NAME

STREET ADDRESS R, - e CNSTRETAIDRESS | e e re—— ——
CITY-ST-1P CITY-S1- ZIP

TITLE [ Delete TiLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-AP

TILE [ pefete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE ] pelete TME [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-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 certify that the information
ingicated 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
2 Biyer of trustee empowered to execute this report as required by Chapter 608, Flortga Statutes

limited liability comparn.e

SIGNATURE:

Qruce E. macre

Ackemore Ca,

BIGNATURE AND TYPED OR PRINTED NANE OF

MEMBER,

, OR AUTHORIZED nsmessml v

Daytime Phone #

@MG 2004 / 610)39% Gt J




