2000 UNIFORM BUSINESS REPORT (UBR) APP&%EQ

DOCUMENT # 99000001505 FILED
1. Entity Name '
. 7
HARGLAND HOLDING GP LLC i doHAY -5 PHIZE 20
- cRE FSTATE
FCRETARY OF ‘
Principal Place of Business Mailing Address T '~\LL ,E\H iy SSF['. [ " LORKD b
C/O GOODMAN PROFERTIES. INC. G/O GOODMAN PROPERTIES. INC.
777 SOUTH FLAGLER DRIVE. SUW 777 SOUTH FLAGLER DRIVE. SUITE 134 —
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-6161 .
M S O OV R RRIE R
Suite, Apt. #, etc. Suite, Apt. #, elc. v DO NOT WRITE IN THIS SPACE
[16T€ lo1E
City & State City & State 4. FEI Number Applied For
Not Applicable
i Country Zip Country 5. Cerlificate of Status Desired B ?Saggq ‘ﬁ:ﬂedéi!lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S_HEWELTE—R’_WILL—IAM— R = e o e e oo oL Gheet-Address (P.O=Box Number-is'Not- Acceptable) —-
C/0O GOODMAN PROPERTIES, INC.
777 SOUTH FLAGLER DRIVE, SUITE 1104
WEST PALM BEACH FL 33401 City FL Zip Code
B. 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
Signatura, typed or printed name of registere¢ agent and title if applicable. {NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONSICI;(ANGES
TILE MGR ’ [ petstn Tine (lehange [ Addition
NANE GOODMAN PROPERTIES, INC. NAME
smmeet aneness | 777 SOUTH FLAGLER DRIVE, SUITE 1104 STREEY ADORESS
orr-si-me | WEST PALM BEACH FL 33401 ciTY-21-2IP
TITLE ) nplete TITLE mEM, - O ctamgs DX Milition
NAME - NAME - MURRAY H.£00DMAN
STREET ADORERS swucer aovsess (777 S, Fracier DR St 11DIE
CITY-$T-2IP CITY- $1-71P WEST PA'un Beacu EL 334901
Tme [T peteto Tme ! [Jctengs ] Atdition
RAME NAME
 STREET ADDRESS . STREET ADDRESE ' L o
swesae” ) T T T - T T TR e T T B oo T -
TITLE ' ] pelste TITLE (5 thangs [ Addition
::I::.‘l ADDRERE I :::5:1 ADDRESS S MR b 200 S e <
S L Ty )
crFr-ar-2p ery- 8- P b 1_‘?}'__8'3- U1 1,1,_':_' . .Ir:—H”H» |
s ] veteto TLE e ] ciznge [ ] Addition
HAME NAME
STREET ADDRESS ‘ STREEY ADDRESS
oYl sT-IP v} eny-sr-zp
TiTLE [ petets TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-31-7IP CITY-81- 1P

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

opmayl fRpreR ,Ina .
S|GNATURE:NM@/§U§ RELIVRNRED difoo  (21)833-3777
[JCHATHRE AnD PEDCE PRIREED NAME GEGISHING MEAAGING MEXTRED QB MANAGS -~ ! Date Daylime Phone ¥

CR2EQ43 (9/99)



