U
2000 UNIFORM BUSINESS REPORT (UBR) ARG -

DOCUMENT # 98000002339 FILED

1. Entity Name |
MIPDLESURE GF LLE . OOHAY -5 PHMI12: 25
SECRETARY oF STATE

TALLAHASSEE. FLORIDA

.

Principal Place of Business Mailing Address
777 SOUTH FLAGLER DRIVE. SUITE 1101E 777 SOUTH FLAGLER DRIVE. SUITE 110tE
WEST PALM BEACH FL 33401 - WEST PALM BEACH FL 334016125
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . . $5.00 Additional
] 5. Certificate of Status Desired . E Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
— SHEWALTER WILLIAM === T Street Address (PO Box Number 15 Nol Acoeptabla)

777 SOUTH FLAGLER DRIVE, SUITE 1101

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 both, in the State of Florida.

SIGNATURE -
Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9. » MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TIME MGR ) . [ pelets TITLE ) [Jchange [ Adition
NAME GOODMAN PROPERTIES, INC. RAME
smneer anoneze | 777 SOUTH FLAGLER DRIVE, SUITE 1101 STREET ADDRERS
arv-erzr | WEST PALM BEACH FL 33401 cITY- ST-27IP
mE O getets TLE Mem. [ crange X7 aadition
NARE NAME 15) WoRTH AVENKE Iy ARTVERS e L1,
STREET ADDRESS smaeer aoosess (777 S, Flagcee De Sre 110/1€
CITY-3T-2IP CITY-8T- 1P WE'SI' &1.0\ 85- AcH Et 33¢d}
TIVLE [ petete TITLE i " [Ochangs  [_] Addition
1T 2 e T N T - - § mame .
STREET ADDRES3 STREET ADDRESS -
CITY-3T1-I1P ) CITY- 3T-7IP
TIME " [ peete TILE [Jchangs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-1P OTY-4T-2P
e ' [J oetta e 4 IO 2 SN T — T adamon
NAME ‘ NAME —5/1400--011 18~-00%
STREET QUDRESS : STAEEY AGDRESS ;** ¥ESP. 00 wEE #0810
CiTY- 81-20P CITY-g1- 2P - e
mme | ] Deletn TITLE [ changs (] Addition
namE © NAME
STREET ADDRESS S$TREEY ADDRESS
CITY-ST-11P CITY-87-7IP

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 oalh; thal | am a managing member or manager of the
limited liability com%ny or the receiyer or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

™ W&T ‘A.IG., .
SIGNATURE: AL T I, JPAVIRED Yfifoo  (Sb)§83-3777

w E’l‘,ﬂm"%n ﬂugﬂmx_ﬁ ﬁf’sen G MAMAGING MEMERR OR M;rﬁc;cu — Date Baytime Phone #

B

CR2ED{33 11)/99)



