FILED

Mar 05, 2003 8:00 am

o T 1ABI
ONIFORM BUSINESS REPORT (OB, Secretary of State

03-05-2003 90298 036 ****55 00

DOCUMENT #M95000000280
1. Emmi-NAame
HIGHLANDS PLAZA SHOPPING CENTER, LLC
Principal Place of Business Malliing Address
2 POND'S EDGE DRIVE P.0. BOX 999
CHADDS FORD, PA 19317 CHADDS FORD, PA 19317
PTG R0 O A

Sulte, Apt. 8, etc, .- Sulte, ApL #, elc. ] CHECK HERE IF MAKING CHANGES

City & State Chy & State &, FEI Number Applied For

) 23-2813975 Nat Applicable
-2p Caurtry Zip Country 5.00 Additional
5. Certificate of Status Deslred K gaeﬂoquirod
8. Name and Address of Current Reglatered Agent . “~ _.—-T..Name and Address of New Registerad Agent
' Narme
BRANDYWINE FINANCIAL SERVICES CORP.
BRUCE E. MOORE . Street Address (P.0. Box Number s Not Aoceptabla)
2631 MCCORMICK DR.
CLEARWATER, FL 33758
City . FL | Zip Code

8. The above named entity submils this stalemant for the purpose of changing Iis registered office of reglstered agent, or both, In the State of Fiorida, | arn famillar with, and accept
the opligations of registered agent.

SIGNATURE

Eignaws, wpd o prinint narma of iy R e {NOTE: Rayisurini Aganisignalra Suuirid whan 9inssing) DATE

v. MANAGING MEVEERS AR GERs . 0. ADDITION S /CHANGES .
e MGRM 3 Deier Mme O Crenge [ Addition | &
NAE FAIRVIEW CORPORATION NAKE ]
SREETADDRESS |2 POND'S EDGE DRIVE STREET ADDAESS 2
CAv-S1.2P CHADDS FORD, PA 19317 €I -ST1-2P 8
me MGRM O Delee e Ol Change [ Adiifion g
- NAME PARKEMORE CORPORATION HAME

SIREET ADOHESS |2 POND'S EDGE DRIVE ‘STREEV ADORESS

eiy-s1-2P CHADDS FORD, PA 19317 Civ.51-2p ,

TLE O Delee TmE [ Clarge [ Addiion
NAME WAME

STREET ALDRESS T eme et e e Siltﬂiﬁbﬁsu‘ It NS - -_ M e e

orv-s1-2ip tiY-s1-2P

ME O Detete me . (] Crerge [0 Additon
WANE NAME

SIREET ADDRESS : SYREET ADDRESS

TAv-§1-2Pp v -51-2P

TITeE O Delee TME O Glarge [ Addition
NANE NAME

SIREEY ALDRESS STAEED ADDRESS

tiv-sT-2p ATy -51-2P

e O Defen e [ Ctenge [ Addilion
NANE NAME

SIREET ADDRESS STREET ADDRESS

cne-s.p "X owesiop

11. I hereby certify that the informalion supplied with this fling does not quallly for the exemption stated in Section 119.07{a)1), Florida Statutes. | further certify that the information

indicaied on this repo S=4(1C accurate and that my slgnature shali have the same legal effect as If made under oath: that ) am a managing member of manager of the

timited liability comagny or the rpceiver or rusies empowered 0 exacuts this r as fequired by Chapiter 608, Floriga Statutes.

fresident rikemore. Cop.
SIGNATURE: N— ooy ivepse | FEB 020 203 ((510)355 ‘oo

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMDER, MARKGERDR AUTHORZED REPRESENTATIVE Caytira Pranad




