2001. UNIFORM BUSINESS REPORT (UBR)

pocuMeNT# LOO000000217

SECYNB FARGROUNDS HOLDING GP LLC

FILED

CIAPR IS AMIL: 54

Lo

Mailing Address

i
WEST PALM BEACH

Principal Place of Business
777 S. FLAGLER DRIVE SUITE. 4104

WEST PALM BEACH FL 33401

. FLAGLER DRIVE SUITE-4+84-

SECRETARY OF :
T'iJ.LJAPIﬁI\Jun.L:' CEE‘?‘ETE"{\

TR )

FL 33401

2. Principal Place of Business 3. Mailing Address

Suite, Apt4, etc. ) Suﬂe@ #, etc, : DO NCT WRITE IN THIS SPACE
wire H01E urie 1101E
City & State City & State 4, FEI Number; ) Applied For
éb - /O 3 5425 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X gesa gaoq 3:’:;'“"8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SHEWALTER, WILLIAM A
777 S. FLAGLER DRIVE SUITE 1104

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401
City FL Zip Code

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.
SIGNATURE

Signature, typed or printed name cf registered agent and tite it 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
e O Delete TITLE maNACER [ change [ Addition
HAME NAME Goodmcuu P eﬁes )
STREET ADDRESS smeeraooness [ 777 &, Flaglee DRive, Suf‘/f 1101E
CITY-5T-2IP orv-st2P [ \aJest Pd,/rr\ Lop e }\ FL 33490 ¢
TITLE O peiete TME- MEmAer. D change  [X Acdition
NAME NAME Muceay H. Eoooman
STREET ADDRESS | smeeraooness | 777 G Flglecdecve, Suite HOIE -
OITY-5T-2P or-st-2p |West Fatm &ac/\ FL. 3340/
TITLE [ pelete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP S0 a0 Arya T 1
TTE O3 Delete TITLE 4727 _.»" aT--0 m@ﬁwljﬁbhddmon
NAME NAME x50, 00 sk, 00
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
Tme [ oeete . e [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TRLE } [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further centify 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 oath; that | am a managing member or manager of the

limited ||ab||1ty company or the receiver or 1rustee empowered 1o execute

\%?;'R}

SIGNATURE: /f)

this report as required by Chapter 608, Fiorida Statutes.

bifiaat A SAemlk¢VP HeJol - (521)833-3777

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

Dala Daytime Phone #

47 ET¥EL00

CR2E083 (11/00)



