Iy [ S
il !

2001 UNIFORM BUSINESS REPORT (UBR) ’

“FILED
DOCUMENT # M95000000305 - |
1. Eniiy Ngme” | O APR 19 BMI1: 55
ROYAL PALM VILLAGE, LL.C. d “

SECRETARY OF STATE
TolLLAHASSEE, FLOKIDA
Principal Piace of Business Mailing Address
2 POND'S EDGE DRIVE P.Q. BOX 993
CHADDS FORD PA 18317 CHADDS FORD PA 19317 ;
—
N1 e Cotmiek. “Orive Aox1 N Cormick. “Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State, F @r & State F 4, FEI Number Applied For
wmm L W U ni Bf I/ ’ 23-2813969 Not Applicable
Zip f Country Zip Country - . $5.00 Additional
33754 53754 (/tﬁﬂ" 5. Certificate of Status Desired Fee Required
6. Name and Address ot Current Reglstered Agant 7. Name and Address of New Reglstered Agent
- - -.- - | Name

BRANDYWINE FINANCIAL SERVICES CORPORATION American  Lond - Legse  Tnc.

| ‘ o :
2637 MCCORMICK DRIVE ST N Lo e rive.

CLEARWATER FL 33759 )
. ™ Clearwoter FL | *%3754

44
= A tid ath " L = Y AAR- ey ‘I’:L.
{NOTE: Ragistarad Agent signalure requited when reingtating)

-

FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS I 10. ADDITIONS ] CHANGES

e MGRM 1 Detete TIME [JChange [ Addition
| e 'FAIRVIEW CORPORATION HAME

steer anoress | 2 POND'S EDGE DRIVE STREET ADORESS

orv-st-ze | CHADDS FORD PA 19317 CITY-ST-2IP

Tme MGRM Nnem TME . [Jchange [ Addition

MAME PARKEMGRE CORPORATION NAME

streeT aooeess | 2 POND'S EDGE DRIVE STREET ADDRESS

crv-st-ze | CHADDS FORD PA 19317 CTY-ST-2P

TILE ‘ O Delete . TILE makm [ change ‘Addition

NAME. - - : ' NAME Aﬁé&"ﬂvm .%@ f&f%ﬂ L.P N :

STREET ADORESS sweeT aoveess (e 3T NE Cormi !

CITY-ST-2IP I ov-stze | Ol ean , FL. 33754

TMLE 7 pelete TITLE [ Change [ Addition

NAME, ‘ NAME 2000004032330 ——=23

STREET ADDRESS STREET ADDRESS 042701 ——1055——012

CIy-81-2IP : ’ - CITY-5T-2IP *****515_ DD *****SS- Dl:,

ME & O Delete TITLE [ Change 77 Addition

NAME - NAME

STREET Annnz'ss_ STREET ADDRESS ' .

CITY-5T-2IP CITY-5T-21

TITLE O belete TITLE [Jchange  [7] Acdition

NAME ' NAME

STREET ADDRESS -} sTReer apoReSS

BITY-ST- 2P CITY-5T-2P

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. 1 further certify that the information
indicated on this report is trug and-aeaucate and that my signature sha#fave the same legal effect as if made under oath; that | am a managing member or manager ¢f the
limited liability company.e Pt eByecule this report a5 required by Chapter 608, Fiorida Statutes,

SIGNATUR A g ;A% _ 729- 785 -5y’

SIGNATURE AND TYF NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Daytime Phona #

1945200

Ei

CR2E083 (11/00)



