2000 UNIFORM BUSINESS REPORT (UBR) AP%R&%\/EDJ

DOCUMENT #  M95000000305 FILED
YAL PALM VILLAGE, L.L.C. APRZ9 PM 2:33
SECRETARY UF STATE
Principal Place of Business Mailing Address i :,'\ L- LA HASSEL FL UR!D A
2 POND'S EDGE DRIVE P.O. BOX 998
CHADDS FORD PA 19317 CHADDS FORD PA 193170503
2. Principal Place of Business . 3. Mailing Address : ”"'Im "I Immm m""m"”l "m m" "m ”m ml“'" '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. m‘\)N DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number ' Applied For
> 23-2813969 Nok Applicabie
Zip Country ap Country 5. Certificate of Status Desired O $500 Aldditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . )
—JOSEPH-W—GAYNORPA. ;‘. ld Z F-Mm Street Address (P.O. Box Number is Not Acceptable)
—~SHTEE—
| &3]0
BHEARWATER Fi33T39 City FL [ ZpCode
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.
SIGHNATURE
Signature, typed or printec nama of registerad agent and titte if applicable. } {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
o MGRM : C oea b 1nnnnarssaat e
AAME FAIRVIEW CORPORATION NAME - RS/ TR/DN- DI NI 015 .
sTeeer aonest | 2 POND'S EDGE DRIVE STREET ADDRESS - - '“'},_ e
emv-srzv | CHADDS FORD PA 19317 Gry-a1-mp WSS 00 et 00
TITLE MGRM (] petrn TITLE (Jchanga  [] Agdition
NAME PARKEMORE CORPORATION WAME
STREET ABDAESS | 2 POND'S EDGE DRIVE STREET ACDRERS
am-s-3 | CHADDS FORD PA 13317 eim-a1-2i
TiTLE b - ) . [ Detete nIE 7 [Oetengs ] Asdition
HAME ST ST A a T o o
STREET ADDRESS STREET ADDRESS
CHTY- &1 21P CITY-3T-21P
1me O Deetn TITLE (O thange [ Addition
NAME WAME
STREEY ADDRESS STREET ADDRERS
CITY-$1- P CITY-ST-2IP
m ' 13 veietn nnE Cchange [ Atattlon
NAME NAME ’
STREET ADDRESS ) ETREET ADDRESS
CITY- ST- 7P ! ) CITY-8T- TP
TITLE : {1 pedots TITLE [Jchangs [ Aadrtion
NAME . : NAME
STREET mnnsx\‘ STHEET ADDRESS
orvsrar N\, I erre-37-7p

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitedt liability company or the e powered to execute this report as requwed by Ch th 08 Florida Statutes.

temve
FE mmm@ W’;mmmn 27 200 ) 39-4000

SIGHATURE AND TYPED OR PHIHTED HAME OF SYGNING MANAGING MEMEER OR HM(NGER Date Daytime Phone 4

SIGNATURE:

CR2E083 (9/99)



