| FILED
2003 LIMITED LIABILITY COMPANY Apr 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000000217 ecretar V of State
1. Entity Name 04-08-2003 90039 001 ***330.00
SECOND FAIRGROUNDS HOLDING GP LLC
Principal Place of Business Mailing Address
777 8. FLAGLER DRIVE SUITE 11ME 777 8. FLAGLER DRIVE SUITE 1101E
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
F P S R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1035925 Applisd For
Naot Applicable
Zie Country P Couniry 5. Certificate of Status Desired gg'ggql??:dmonal
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEWALTER, WILLIAM A
777 S. FLAGLER DRIVE SUITE 1104 Street Address (P.C. Box Nurmber is Mot Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad of printad nama of registered agsnt and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TIE MGR O oslete TLE Clchange (O Addition
NAME GOODMAN PROPERTIES, INC. NAME
STREETADDRESS | 777 §. FLAGLER DR., STE 1101E STREET ADGRESS
orvST2F | WEST PALM BEACH FL 33401 om-st-2¢
TITLE M [ pelete TITLE D'Change [ addition
WAME GOODMAN, MURRAY H NAME
STREET ADDRESS | 777 S. FLAGLER DR., STE 11HE STREET ADDRESS
oTv-srar | WEST PALM BEACH FL 33401 om-s1-2¢
TITLE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-ST-2P
TITLE [ Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE (3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-ZIP

11. | hersby 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 member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Goodman Propertjes, Manager ,
SIGNATURE: W (20 A TRz BALUIRED [~R(~©3 561-833-3777

SIC\NA’I".[FE‘ AND TYFE%O“ P%"IE‘?.N'.&‘ME EF_EI_ENING#»!Nf‘GLNG ME‘EE_EE _ﬂﬂt{ajm OR AUTHORILZED REPRESENTATIVE Date Daytime Phone #

0027014

CR2E083 (10/02)



