Fd
t

Flie on or before May 1, 1998 or Limited Liability Company wlll be
subjectdo a $ 400.00 LATE FEE.

- IR ‘ FR.E0
LIMITED LIABILITY COMPANY &8 FLORIDA DEPARTMENT OF STATE SECRETARYGF STAT
ANNUAL REPORT Y S OIVIEH B CORPORATIONS
y of State
1908 DIVISION OF CORPORATIONS .
S8 APRZ29 PH 3: 10

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Liritaa Lissiins comeany ~  DOCUMENT # M95000000277
PRIME PARK INVESTORS, LLC

1a. Principal Place of Busingss Addross

P.O. BOX 999 2 POND’S EDGE DRIVE
CHADDS FORD PA 19317 CHADDS FORD PA 19317
"2, pPrincipal Flace of Business 8. Maning Address 3. Date Organized or Qualified | 3a. State of Formation
Sulte, Apt. #, etc. Suile, Apt. 4, efc. 40':9E|/NZ 5/1995 GA
% __”3’%. 20717 [] Anplied For
["Ciiy & State City & State APPLIED-FOR- [[] NotApplicable
e I
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Office
Name

CT CORPORTION SYSTEM,

1200 SCUTH PINE ISLAND ROAD Siroot Address (P.0. Box Number 1s Not Acceptable)
PLANTATION FL 33324

feos

Suite, Apt. ¥, etc.

City Zip Code

9. Pursuam to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this s;;emam for the purpose of changing

its registared office or registared agent, or both, in the State of Florida. Such change was authorized by aflimnative vote of a majority of the members. | heraby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE

{Aegislorca Agant Accephing Apponiment)  (NGTE Registerad Agont s-gnalure reguirad when renstating)
10. Title Managing Members/Managers Business Straa! Address City, State and Zip Code
MGRM| FATRVIEW CORPORATION, |2 PONDS EDGE DRIVE CHADDS FQRD PA
MGRM! PARKEMORE CORPORATIO, |2 PONDS EDGE DRIVE CHADDS FORD PA

SONCE=1 1442——N0
-e/05/93--01111--010
#eki07 GO wek197.50

11. Idohereby cenlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3) (i), Florida Statutes. |further certity that the information
indicatad on this annual report is tiup srd-accurate and that my signature shall have the same legal sffect as if made under oath; that | am & managing membar or manager of the
limlted liability company or the ge&Cei pmpowered 1o executs this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

gceivar or igusiag
attachment with an address.
| APR 21 Spa[ ) g
SIGNATURE: Pruce & Meve 10) 388 -Uco
SIGNATURE AMD 1Y [ ORPRINTED NAME OF SIGNING MANAGING MEMBER OA MANAGER Dalo Dayimc Phone 4




