[ I

DOCUMENT # LOO000000217 May 22, 2002 8:00 ams
vt Secretary of State
ok e ok ok
SECOND FAIRGROUNDS HOLDING GP LLC 03-22-2002 90270 016 ***55.00
Principal Place of Business Mailing Address
777 5. FLAGLER DRIVE SUITE 1101E 777 S. FLAGLER DRIVE SUITE 1101E 9 6 7 2 5 3
WEST PALM BEACH FL 33401 WEST PALM BEAGH FL 33401
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘-1035925 Mot Applicacle
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $5.00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SHEWALTER, WILLIAM A
Street Address (P.Q. Box Number is Not Acceptable}
777 8. FLAGLER DRIVE SUITE 1104
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 bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NCTE: Repisterec Agant signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES _
L MGR T elet= e O Change  [J Addition | S
HAME GOODMAN PROPERTIES, INC. NAME &
sTreeT ADDRESS | 777 8. FLAGLER DR., STE 110HE STREET ADDRESS 5'83
cmv-si-2P | WEST PALM BEACH FL 33401 CTY-5T-2IP g
TITLE M [ efets TIMLE [ Change £ Addition | &3
NAME GOODMAN, MURRAY H NAME
STREETACDRESS | 777 S, FLAGLER DR., STE 1101E STREET ADDRESS
orv-s1-22 | WEST PALM BEACH FL 33401 cimY-51-2P
TITLE {1 Detete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2ip
Ame [ petate TME [J Change [ Addition
*NAME NAME
STREET ADDRESS STREET ADDRESS
Fomy-sT-2P CITY-ST-21F
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
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. | 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 oath; that | am a managing membar or manager of the
limited liability company,or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
ood mp e, marager
WYs A T Doz ai) 853
SIGNATURE: . B/ Y AR AR A 1182 ‘%/l o 3777
SIGNATURE A.rD TYP'E['! OR PHINTED’.INAMEgFJSIGHIHG H?N,AGING IIE]II}ER, MANBGEH. QA AU‘I‘HO!:IZED REPRESENTATIVE 4 Del‘ Daytime Phona #




