APPROYEY
2000 UNIFORM BUSINESS REPORT (UBR) AND

¥, Entity Name N 00 Exle) 2 3 M{l 8: 3 2
SHOPPES INVESTORS, LLC - i e
FSTA
co e RETARY 0'!'*_-3 =10k
1-“"%"%%%:;&%‘35{-'., FLORIDA
Principal Place of Business Mailing Address T
2 POND'S EDGE DRIVE P.O. BOX 939
CHADDS FORD PA 19317 CHADDS FORD PA 193170508 i
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied fFor
23—2813976 ~ Net Applicable
e Country * Zp Country 5. Certificate of Status Desired ?ese'ggq lﬁ:iec:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
~GATNORJOSEPHW — .
A Street Address (P.O. Box Number is Not Acceptable)
—~PBST-MECORMIGK-BRVE-SUREB—  Filed C 19( ™
cEmimRER- /241
°2 QL} oo 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
Signature, lypad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Depariment of State
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TME MGRM - [ Detete HLE [ Change [ Aditien
amesr aoonese | 2 POND'S EDGE DRIVE STREET ADDRESS 05412/ 00--01021 --018
erv-st-2¢ | CHADDS FORD PA 19317 SITY-ST-21P R ke T
e MGRM O petets TITLE [ change Adilition
NAME PARKEMORE CORPORATION NAME
sTReeT aporess | 2 POND'S EDGE DRIVE . STREET ADGRESS
erv-sr-ne | CHADDS FORD PA 19317 cITY-S7- 2P
e ‘ O oelete LT CJcuangs [ Anditton
NANE NAME - —— -
STREET ACDRESS STREET ADORERS
CITY- ST-ZtP CITY-ST-2P
TMLE . [ patets TITLE Ochangs  [] Arditton
NAME NAME
STREET ADDRESZ . STREET ADDRESS
¢iTY-81-11p CITY-3T-TP
THLE . [T Delets TLE [Jetange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
SITY-$T-7IP - : CITY- $T-ZIP
THLE 3 ) O owlete TIME - [Jchangs  [] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-2T- 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 inforrnation
indicatéd 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 regaiverorirustee empowered tc execute this report as required by Chapter 608, Florida Statutes.
(v ugefyishnt 5 B R 27 200( (0355 A
SIGNATURE: = ‘ . Mipaging Member A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 7 Dale Daytime Phone #

CR2E083 {5/99)



