2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # 98000002339 | FILED
1. Entity Name . 0’ ,ﬂPR
MIDDLEBURG GP LLC RIS AN 5y
o o o
_SECRETARY OF STATE
TALLAKASSEE, £ ORIDA
Principal Place of Business - Mailing Address witerd #
777 SOUTH FLAGLER DRIVE. SUITE 11ME 777 SQUTH FLAGLER DRIVE. SUITE 110tE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 '
Suite, Apt. #, efc. . Suite, Apt. #, etc, DO NOT WRITE IN THES SPACE
City & State . City & State 4. FE|I Number Applied For
NOT APPLICABLE o AomicaDie
Zp Gountry Zip Country 5. Certificate of Status Desired [ %Zggq S?chtional _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
SHEWALTER’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
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 Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS [ CHANGES
e MGR O Delete I e . O] Change [ Acilion
HAME GOODMAN PROPERTIES, INC. NAME
streeT apokess | 777 SOUTH FLAGLER DRIVE, SUITE 1101 STREET ADORESS
CITY-5T-2P WEST PALM BEACH FL 33401 CITy-§T-2IP
TITLE ' [ peleta TIME memser., [J Change  Be] Addition
KAME NAME MUk H Goobman
STREET ADDRESS seeraooress (777 &, Plaales Dewe  Sure [{DIE
CITy-ST-2P ’ orv-st2f [ Weet Pilm Beach , FL 33401
TILE [ Detete TE 7 . [ hange ] Adgition
o e 000004083 —=
STREET ADDRESS STREET ADDRESS ~04/27/01-~01 F:lda"—r!:lrl 3
CITY-5T-2P CIY-57-2P sapeatS O0  seed5 0D
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME s, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP _
me [T Delete TITLE : [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. I 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 oath; that I 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.

)}!JC

OODME ’-: g \ BN e s e
SIGNATURE: A‘ A WA Shewallee V. P ‘f/‘f/ﬁ’ () 8335777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Caytime Phone #

dv  ZEZEL100

CR2E083 (11/00)



