FILED

Mar 05, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR)

03-05-2003 90298 030 ****55 00
DOCUMENT #M95000000277
1. EnmEName
PRIME PARK INVESTORS, LLC
Principal Place of Business Maiilng Accmess )
2 POND'S EDGE DRIVE P.0. BOX 999
CHADDS FORD, PA 19317 CHADDS FORD, PA 19317
F e e AT O 0 O O O 0
Suite, Apt. #, elo. Suite, Apl. #, elc. D CHECK HERE IF MAKING CHANGES
Clly & Staig Cily & State 4. FEl Number Applied For
23-2813977 Not Agplicable
Zip Country Zip Cauntry 5. Cerlfcate of Status Desired % ?gggqlﬁgﬂﬁunal
; 6. Name and Address of Current Pegistered Agent- _~ ~—~ |-~ <—-___ 7. Namwand Addreas of New Registered Agent

BRANDYWINE FINANCIAL SERVICES CORP.

BRUCE E. MOORE Street Adoress (P.0. Bax Numbaer Is Nat Acceptable)
2531 MCCORMICK DR.

CLEARWATER, Fi. 33769

City FL | Zip Cods

8. The above named emity submits this stalement bor the purpose of changing 115 registered office or registered agent, or both, In the Stale of Flortda. ) am familiar witht, and accept
the obligaifons of registered agent.

SIGNATUIRE
Siunau, ypau o prnid name o Rgisilid sydnt and lite 1 apiicatie. {NOTE: Poyiruarad Aganisignsiwe suguisd whan minsisling) QATE
1
s .M:?,“‘% REY i . Bridariuaidy
9. MANAGING MEMBERS / MANAGERS 10. ADDITEONS/CHANGES
me MGRM O Detee TMmE ] Change ] Addition
NANE FAIRVIEW CORPORATION NANE
STREETADDRESS | 2 PONDS EDGE DRIVE STREE1ABDRESS
CY-51-21P CHADDS FORD, PA 19317 iy -5t 2P
e MGRM ) Delete THLE ] ‘ ] Change  [J Additian
HANE PARKEMORE CORPORATION NAME
SIREET ADUAESS (2 PONDS EDGE DRIVE STREED ADORESS
cw-s1-2k | CHADDS FORD, PA 19317 CIW -ST1-2P
T O oseer me [0 Clenge [ Addition
MANE NAME :
STREET ADDAESS - To=TT o T e STREET ADDRESS -7
cry-51.2ip Ciiv-s1-2p
TE [ et TMmE [J Chenge [ Addition
NAME NAME '
SIREET ADURESS STREETADDRESS
cav-sT-2Ip oI -51- 2P
miE O Delete TLE [ Cherge [ Addition
WAME NAME
STREET ADAESS STAEET ADDRESS
&0Y-51-21P ciy-s1.2p
ME [ Detete TMLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CIY-51-2P CITY-51-2P

11. 1 hereby certify that the informalion supplled with this fling doeg not qualify for the exemption stated in Section 1 19.07(;3!%)_ Florida Statutes._ | further certify thal the information
Indicated on this report is rue and accurate and that my signature shall have the same iegal effect as if mace under asth: Ihat 1 am a managing member or manager of the
limited abiity company or trustes empowsred to executs this raport as requireg by Chapler 608, Florida Stalutes.,

ikt
MDL e PrEB 20 203(0) 394 -qlp00

Caylme Phona ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, orAlrmelizep REPRESENTATIVE

CR2EDS3 (10/02)



