FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
SOCUMENT # May 22,2002 8:00 am:
DOCUN 9 Secretary of State

79 o8 ke ke

HARCLAND HOLDING GP LLC 05-22-2002 90270 013 55.00
Principal Place of Business Mailing Address
C/O GOODMAN PROPERTIES. INC. C/0 GOODMAN PROPERTIES. INC. vUvs Uy
777 SOUTH FLAGLER DRIVE. SUITE 1101E 777 SOUTH FLAGLER DRIVE. SUITE 11Q1E
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

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

City & State City & State 4, FEl Number Applied For

NOT APPLICABLE | —EReere
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $5.00 Acdiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHEWALTER' WILUAM Street Address {P.O. Box Number is Not Acceplable)
C/0 GOODMAN PROPERTIES, INC.
777 SOUTH FLAGLER DRIVE, SUITE 1104
WEST PALM BEACH FL 33401 : :
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGR O Celete TME O Change  [J Addition | S
NAME GOODMAN PROPERTIES, INC. NAME I3
sTeer Anchess | 777 SOUTH FLAGLER DRIVE, SUITE 1104 STREET ADDRESS 3
cm-sr-ze WEST PALM BEACH FL 33401 erTy-§T-2IP §
TIMLE M O velete TITLE [JcChange [ Addition | G
NAME GOODMAN, MURRAY H NAME
sweer a00ress | 777 SOUTH FLAGLER DRIVE, SUITE 1101E STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 CImY-5T-2P
TITLE [ Detete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1-2IP
Ruit: (1 Delete TITLE (J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TILE . 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TILE [ pelete TITLE {IcChange  [] Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
11. | 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 | am a managing member or manager of the
limited liabitity ccmpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
sdmar. fe0
ANV S / / / )
SIGNATURE: UG 4111102 Sp1)£33-3777
SIGNATURE AND TYPED OR PRI NANE DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE " bde Daytime Phons 4



