2000 UNIFORM BUSINESS REPORT (UBR) APPAR%?S&U ,

ED
DOCUMENT # 98000002164 FILE
1. Entity Name ' ' " &H 9. l !
VIRIDIAN OFFICE CENTRE, L.C. 00 APR 23 '
: P STATE
SECRETARY G STath
' ©E, FLORIDA
Principal Place of Business Mailing Address TA ‘.—L A h ASSQE F [
505 SOUTH FLAGLER DRIVE, SUITE 1325 505 SOUTH FLAGLER DRIVE. SUITE 1325
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5936
— S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. mbm DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0867139 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O ?g'gglﬁrd:;ﬁmal
6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New ﬁeglslered Agent
_ i Name |
ALEXANDEH’ LARRY B Street Address (PO, Box Mumber is Not Acceptable)
505 SOUTH FLAGLER DRIVE, SUITE 1100
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above nam‘ed entity submits thig 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 of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstabng) DATE
FILE NOW!! FEE IS $50.00 ZOoDOOz24a95 3202 ——494
Make Check Payable to Department of State -05/T3/00--01 113007
‘ ¥, 00 sskssS0, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE MGR: : [ petets TIME [ change [ Additien
NAME HANNA, PAUL B NAME
ameer anonexs | 505 SOUTH FLAGLER DRIVE, SUITE 1325 BTREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 oITY-8T-2IP
TmE MGR [ petots TITLE [ change  [] Auarticn
maME FAGAN, GREGORY J naME
seev aoomess | 4152 BLUE HERON BOULEVARD $TREEY ANORESS
CITY-$T- 7P RIVIERA BEACH FL 33404 CITY-ST-TIP |
THTEE, -~ - . — [ Desats TITLE : [Jchange  [] Aadition
NAME NAME |
STREET ADDRESS STREET AODRESS }
CITY- 8T-2IP CITY-3T-21P
TITLE . [ pelets WTLE [ change  [C] Addition
NAME o NAME
stReET anpmEss | L. STREET ADDBEES
Y- 81-2P W CITY- BT-21P
TLE L O petets TITEE [(Jchange [ Aaertion
RAME HAME
STREET ADORESE STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TOE O neetn THILE ) O thangs (] Additien
MAME f NAME
STREEY ADDRESS | STREET ADDRESS
CITY-$T-21P : CITY- $1-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he 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.

SIGNATURE: ALY A?iﬁﬁ& Pail. B Harna 04/21/00 561-655-5337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone ¥
PR

P

CR2E083 (9/99)



