2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXTON PLAZA GP, L.L.C.

L95000000975

Principal Place of Business

293 WYCHMERE TERRACE
WEST PALM BEACH FL 33414

Mailing Address

293 WYCHMERE TERRACE
WEST PALM BEACH FL 334144036

2. Principal Place of Business .

5§53/ SE ,énj ! Way

3. Manllng Address
F531 SE LBristal Way

Suite, Apt. #, stc.

Suite, Apt. #, etc.

LEU
Sk CR&TARY OF STATE
DIVISION OF CORPORATIONS

O0FEB IS PH 2: L6

NI MATEMAOe

DO NOT WRITE IN THIS SPACE

WHYMAN, ROGER
293 WYCHMERE TERRACE
WEST PALM BEACH FL 33414

Clty & State Clty & State 4. FEI Number Applied For
Teprter | L T apr/ e, /L 650675624 Not Applicable
ap Country Zip Country i : $5.00 Aaditional
. fi -
3345 DS 7 33/5E US A 5. Certificate of Status Desired d Fee Reguired
_ _ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T - - T

T3/

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

SE  Bristel £y

City

35,0/*}1’:'—

FL

Zip Code
RIS T T

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature. typed or printad name of registered agent and title if applicable,

{NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW!!! FEE IS $50.00

I

Make Check Payable to Depariment of State

BLY

9. MANAGING MEMBERS/MEMBERS 10, ADDITICNS f CHANGES

e MGRM . 71 petats me fthange (] Addition
A WHYMAN, ROGER e .

sTaeer aooaess | 293 WYCHMERE TERRAGCE smeraonness | §53( SE Brisdel Wars

cuy-41- 2P WEST PALM BEACH FL 33414 cITy-$1-21P Fopeter, FL 23455

TITLE MGRM O petate TITLE [thange  [] Additien
NANE FLOTTERON, JOSEPH A HAME .

svReeT Annkess | 293 WYCHMERE TERRACE STRETADDRESS | §53¢ S& LBristsl W*—f -
ciTY-81-20 WEST.PALM-BEACH FL 33414 B orvr-arze Tupiter, FL 3345

TIMLE ’ [ pekts TITLE O [:hamu a Mdlﬂlm
NAME NAME i s S
STREET ADDRESS STREET ADDREGS RARLE I;: (i :i?gll'ﬂu-——u {] IT?’-——LI,;'ﬁi

CITY- $1- 2P CITY-8T- 2P wdadT, 00 sdebl], (HUN;
TILE O petets TITLE [] change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDREES

CITY-87- 7P CITY-§T- P

TITLE O pelots TITLE [ change  [] Additton
NAME WAME

STREET ADORESS ETREET ADDRESS

CITY- 8%-7IP CITY- 8T-2IP

TITLE [ oziets TILE [ change [ Additton
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY- 8720 CITY-ST-2IP

SIGNATURE: ____SIGY/

11. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 %d 1o execute this report as required iy Chapter 608, Florida Statutes.
: e T (quer— A U)]wman\ 2/7/o0

(s11) 7454573

SIGNATURE AND

%‘r yﬁns OF SIGNING MANAGING MEMBER OF MANAGER

Date Daytime Phone #

1419000

4v

11

CR2E083 (9/99)



