HoD)

FILED

Mar 05, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT ( Secretary of State

03-05-2003 90298 013 ****55 00

DOCUMENT # M97000000047
1. Emiz Name
PARKEMORE FAIRVIEW, LLC
Principal Place of Business Malling Address
2 POND"S EDGE DRIVE P.0. BOX 993
CHADDS FORD, PA 19317 CHADDS FORD, PA 19317
F 1 VAN T

Sulte, Apt. #, €tc. Sultg, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FFl Number Applied For

23-2828843 Not Applicable
2p Country Zip Country 5.00 addtonal
5. Genificate of Staus Desred gm Required
6. Name and Aidress of Current Fegistersd Agent 7. Name and Addreas of New Registered Agent
T o T o T T Neme T - ST o
BRANDYWINE FINANCIAL SERVICES CORP.
BRUCE E. MOORE Strest Address (P-O. Box Number is Nat Acceplable)
~?5IFMCCORMICK DR.
CLEARWATER, FL 33769
City FL Zip Code

8. The above named enlity submits this stalemsnt Yor the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatum, trpid O prinibd nand o Mgitsinbu aglnl s il T e Scalis. {NOTE: Payinarid Agani signalurd dguirdd whan min3uling) OATE
o

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
me MGRM O oeiee TE [0 change [} Addition
NAME MOORE, BRUCE E NAME
SteETanbEss (PO, BOX 999 N/A STREET ADDRESS
£NY-S1-2iF CHADDS FORD, PA 15317 City -51-1P
ME O Delee TLE [ Change [ Addifian
NAME At
STREET ADIRESS STREET AD{RESS
tiy.st.2p it -st-2P
MLE O Delete e . [ Change ] Addition
NAME NAME
SIREETANDRESS | . __ . e STREET ADDRESS
thv-st-2ip h T “ovwstmp |- . - S e
e O Delete TMLE ) {] Change (] Addition
NAME NAME
STREEY ADDRESS STREE) ADDRESS
&ov-st-2p CITV-51-2P
e [ Deleee Tme [J Crenge [ Addifion
NANE NAME
SIREET ADIFESS STREE! ALDRESS
Cy-st-2p CIV-$1-2P
e ) O oeler e O Crange [ Addition
NANE : NAME
SIREEY ANDRESS STREET ADDRESS
CHy¥-S1-2iP GITY -5T-21P

11. 1 hereby certify that the Information supplied with this filing does not qualify for the axemplion stated in Section 119.07(3i), Fiorida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legjal sffect as If mads under oath; that | am a managing member or manager of the
limited liabllity carmp Ivér or trustés empoweatéed 1o execu e this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: Manasing Member  FEB 20 208 (10) 348 -Jt0

TURE AND TYPED OR PRINTED NAME OF MEMBER, EM{OIIZED REFRESENTATIVE Caytirma Foona #

CRZE0B3 (10/02)



