2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name _ :
PRIME PARK INVESTORS, LLC - EILED
g, = ‘
[ .
N Ol FEB -7 AMI0: 46
Principal Place of Business Mailing Address
2 POND'S EDGE DRIVE P.0. BOX 999 SEGRETARY CF 5Tl
CHADDS FORD PA 19317 CHADDS FCRD PA 13317 TAL LAHASSEE' FLQRi DA
2. Principal Place of Businass 3. Maiing Address H""l” ”I||||l|||“ ||||| ||l” Ilmllm |||" ||”I "I” lll""" lm
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number v Applied For
) ) 23 2813977 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired $5'00 Aldditional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o T - | Name v - - - -
BRANDYWINE FINANCIAL SERVICES CORP. Shoct Address (P Box ooy s Not Asserrai]
reel rass (F.U. BOX Number 18 Ceepladle
BRUCE E. MOCRE
2637 MCCORMICK DR.
CLEARWATER FL 33759 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, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent sigrature required when reinstating) DATE
TOODO3E FSES T ——
FILE NOW!!! FEE IS $50.00 H ;fj ffﬁﬁl_fﬁ,mﬁimq 1
Mzake Check Payable to Department of State FHEEECE 00 #eersnS 00
9. MANAGING MEMBERS/MEMBERS 10. . ADDITIONS f CHANGES
TTLE MGRM 3 Delete TILE . {IcChange  [J Addition
NAME FA'RV'EW CORPORAT'ON NAME
smreeT aporess | 2 PONDS EDGE DRIVE STREET ADDRESS
crv-st-ze | CHADDS FORD PA 19317 J omv-st-ze
TILE MGRM [ Delete TME L - ) cChange [ Additicn
NAME PARKEMORE CORPORATION NAME
streeT aooress | 2 PONDS EDGE DRIVE STREET ADDRESS
omv-si-ze | CHADDS FORD PA 19317 ' CITY-ST-2P
_TmE . . . Cloeere  J ime o _ Cchange [ Addition
NAME T T B NAME ’ Tt ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : GITY-ST-2IP
TITLE [ Dejete TITLE : [J Change [} Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-8T-ZIP QImy-§T-2P
TITLE J Delste TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS J STREETADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE ’ O Delete MLE [ Changs ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-8T-21P

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
indicated on this report is true apd.accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
I|rrjnted iiability company gL or trustee empowered to exacute this report asErequired by Cha ra?ﬁoa. Florida Statutes.

: i

'bP Kemore pbm:f?oﬁ

P /14

SIGNATURE: F yvember AN 18 apy (6{0')535/%%’0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Day( Phona #

4V 65/5200

CR2E083 (11/00)



