Y - v..}
2000 UNIFORM BUSINESS REPORT (UBR) APERayEs

DOCUMENT # ~ L98000002426 FILED

P&D GPLLC ~ COMAY -5 PHI2: 25
' SECRETARY OF STATE -~

FALLAHASSEE, FLORIDA

Principal Place of Business Malling Address
777 SOUTH FLAGLER DRIVE. SUITE 1101E 777 SOUTH FLAGLER DRIVE. SUITE 110ME
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334016125

Sulte, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
2P Country ap . Country 5. Certificate of Status Desired ,& $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEWALTER; WILLIAM-A e = = Street Address (P.O. Box Number is Not Acceptable) o - 7
777 SOUTH FLAGLER DRIVE, SUITE 1101 :

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatura, typad or printad name of registered agent and title it applicable. {NOTE: Registered Agent signatusa required when reinstating) DATE
FILE NOW!!! FEE IS $5(.00
Make Check Payable to Department of State

9. ’ MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR ' . . [ peloms TITLE [Jchange [ Addition
HAME GOODMAN PROPERTIES, INC. RAME
smeev aoeens | 777 SOUTH FLAGLER DRIVE, SUITE 1101 STREET ADORESS
Y- 2T- 1P WEST PALM BEACH FL 33401 CITy- $1-21P
e | [ oetewe THLE- mem__ . O changs D4 Adeltion
NANE . NAME IMURRAY H. 6DODMAN
STREET ADDRESS - staeer aoneess |177 5. FeAset DR Sre [{01E
CITY- 8T-1IP . oastr  |Wesr PA‘ om BEfcy FL 3340/
TITLE 1 Deleta 1ITLE ? [Jchangs (] Addition
NAME NANE

STREETADDRESS.) .. . . SYREET ADDBESS |
CITY-$T-21P ’ CITY-ET-2F -7 -

| TIME [] netets TITLE (] change  [] Additton
NAME ’ NAME
STREET ADDRESS STREET AODREZS o o
CITY-3T-2IP CITY-31-2P DI’_BDQDBEE [:El E‘.:‘J’___::“"u

O ™me =ns gl L

-y Dot ol e L1
STREET AODRESS STREET ADDRESS
mrv-gi-nr . CITY-§T-2IP
e . . O bete nne [3changs [ Addltion
NAME ’ NAME
STREET AUDRESS o : STREET ACDRESS
CItY-$T-7IP CITY-§T-21P

11. | hereby certify 1hétihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. '

AnP P IIES, Ine

siGNATURE: AULALAETAIRE, U PAVIRED Yoo (s521) 8333777

4 AND TYHED ORZRII D NAME S MANAGH 3! Date Daytirme Phone #
__WTELY SR WAL o7

1f

CR2E083 (9/99)



