2901 UNIFORM BUSINESS REPORT (UBR) ST ey

DOCUMENT # L98000002426 - | FILED
1. Eptity Ngme
PEDEPLLC
OLEPR 19 A1y,
SECRETARY OF §
Principal Place of Business Malling Address - - JALLAMASSE EQ‘ F E S%TEA
777 SOUTH FLAGLER DRIVE, SUITE 1101E 777 SOUTH FLAGLER DRIVE. SUITE HIOIE "
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
o RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired g fg'gg] Sgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
CN Name .
SHEWALTER, WILLIAM A
777 SOUTH FLAGLER DRIVE, SUITE 1101 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 '
City l FL Zip Code

8. The above named entity submits this statement for the purposes of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad rame cf registered agent and title if applicabils. (NOTE: Ragisterad Agent signature required whan reinsiating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable 1o Department of State
9, : MGR MANAGING MEMBERS / MEMBERS 10. ADDITIONS CHANGES
[a} et
TITLE TITLE Change Addition
e GOODMAN PROPERTIES, INC. L1 Dot e | O Crange L]
777 SOUTH FLAGLER DRIVE, SUITE 1101
STREET ADDRESS STREET ADDRESS
CITY-ST-7P WEST PALM BEACH FL 33401 CITV. ST 2P
TITLE - 1 Delete me MEMBE ﬁé o [l change [ Addition
NAME NAME mwefthy H Gooome .
STREET ADDRESS seer aponess | 777 S Flaglea DRwE, Suile. 110IE
OITY-ST-ZIP orv-st-2e | wlest Palm Beash, F1. 33401
TIME ‘ . [ Detete TMLE. O Change [ Addition
e B000040S3323~—2
STREET ADDRESS : STREET ADDAESS -04/27/01--01025~-0210
CITY-ST-ZIP : CITY-ST-2IP BEEEELS 00 keSS 0D
TITLE [ pelete TITLE [J ¢hange  [C] Addition
NAME . NAME
STREET ADDRESS . STREET ADORESS
CIY-$T-2IP CIrY-$1-2P
me - O Delete TIMLE Ochange [ Addition
WME NAME
STREET AQDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE - O celete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-5T-2P

11. | heseby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that f am a managing member or manager of the
limited Dability compény or the raceiver,or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

JNCI -

SIGNATURE: L L LAV 2L Wil B Sherol e ([P dfafor  (521)833-3777

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

49 £ 00

CR2E083 (11/00)



