May 22,2002 8:00 am
vt Secretary of State
-22-2002 90270 009 ****55 00
MIDDLEBURG GP LLC 0>-2
Principal Place of Business Mailing Address
777 SOUTH FLAGLER DRIVE. SUITE 110ME 777 SQUTH FLAGLER DRIVE, SUITE 1101E
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired ,H $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHEWALTER, WILLIAM
Strest 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 staterment 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 reinstating) 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 /CHANGES
TITLE MGR [ Delete TITLE [ change [ Addition
NAME GOODMAN PROPERTIES, INC. NAME
street AoREss | 777 SOUTH FLAGLER DRIVE, SUITE 1101 STREET ADDRESS
oTv-sT2° | WEST PALM BEACH FL 33401 oy-S1-Z¢
TOLE M O petete TIME O change [ Addition
NAME GOODMAN, MURRAY H NAME
STREET ADDRESS | 777 SOUTH FLAGLER DRIVE, SUITE 1101E STREET ADDRESS
OTY-ST-2P | WEST PALM BEACH FL 33401 cirv-S1-2P
ITLE [ pelete TITLE [ Change [T Addition
NAME NAME.
= STREET ADCRESS STREET ADDRESS
- CITY-8T-2IP CITY-ST-2IP
e [ Delgz TITLE [ change [ Addition
* NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE 1 Deleie TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). 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 empowered to execute this report as required by Chapter 608, Flarida Statutes.
spodman fegaes 125, Jua. mapaael.
S A A B OARED Juloz (5o
SIGNATURE: _ Al (4 Hhaiii P QS IRED 4n/02 (521 )833-3777
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M.:BAGEH. OHIAUTHDRIZED REPRESENTATIVE Dafa ﬁaytjme Fhone #
N a r

CR2E083 (9/01)

0014519




