2002 UNIFORM BUSINESS REPORT (UBR) FILED s

Mar 28, 2002 8:00 am

DOCUMENT #
DO 95000000975 o Secretary of State
s ke ok
EXTON PLAZA GP, L.L.C. 03-28-2002 90006 050 50.00
Principal Place of Business Mailing Address
8531 SE BRISTOL WAY 8531 SE BRISTOL WAY
JUPITER FL 33458 JUPITER FL 33458
F s RS DA R
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65%75624 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d0 ?ei.ggq Sfed;tional
- 8. ANarne and Address of Current Registered Agent 7. Name and Address of New Registared Ageont
Name
WHYMAN, ROGER .
! Street Address (P.O. Box Number is Not Acceptable)
8531 SE BRISTOL WAY
JUPITER FL 33458
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {MOTE: Registerad Agent signature raquired wh_gn rainstating) 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 f CHANGES .
TITLE MGRM [ Delete TIMLE [ Change [ Addition | &
[=2]

NAME WHYMAN, ROGER NAME ==

STREETADDRESS | 8539 SE BRISTOL WAY STREET ADDRESS g

CITY-S7-2IP JUPITER FL 33458 CITY-ST-7IP w
- o

TITLE MGRM - O pelete TITLE O Change [ Addition | &

NAME FLOTTERON, JOSEPH A NAME

STREET ADDRESS | 8531 SE BRISTOL WAY STREET ADDRESS

CIY-ST-2F © + - JUPITER FL 33458~ N L L CITY-ST-2IP

TMLE O Detete TITLE ' ’ [Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S3-2IP

TITLE - O pelete TITLE [JChange [ Addition

NAME NAME .

STREET ADDRESS . v [ STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE () Change  [] Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | heraby 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 havgrth e legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute t| uired by C|

604, Florida Statutes.

<

SIGNATURE: v

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEM R,

U Ay e Yo
N

|8

AGﬁ, OR AUTHORIZED REPRESENTATIVE & Date Daytime Phone #




