. FILED
2003 LIMITED LIABILITY COMPANY Apr 08. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # | .99000001505 ecretar V of State
1. Entity Name 04-08-2003 90039 001 ***330.00
HARCLAND HOLDING GP LLC
Principa!l Place of Business Mailing Address
C/O GOODMAN PROPERTIES. INC. C/O GOODMAN PROPERTIES. INC.
777 SOUTH FLAGLER DRIVE. SUITE 1101E 777 SOUTH FLAGLER DRIVE. SUITE 1101E
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
s T EA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPLICABLE Applied For
Not Applicable
“ie Country e Country 5. Certificate of Status Desired ﬁ geseggq l';ldé”""a'
6. Name and Address of Current Registered Agont 7. Mame and Address of New Registered Agent
Name
SHEWALTER, WILLIAM ,
CIO GOODMAN PHOPERTIES INC Street Address (P.C, Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE, SUITE 1104
WEST PALM BEACH FL 33401
City Zip Coda
FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registerad agent and titie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
L MGR {1 Delete TILE [JChange [ Acdition
NAME GOODMAN PROPERTIES, INC. HAME
STEET AODRESS | 777 SOUTH FLAGLER DRIVE, SUITE 1104 STREET ADDRESS
an-s2 | WEST PALM BEACH FL 33401 o552
TITLE M ™ Delete TITLE [ change [ Addition
Name - GOODMAN, MURRAY H NAME
STREET ADDFESS | - 777 SQUTH FLAGLER DRIVE, SUITE 1101E : STREET ADDRESS
oIvST2P | WEST PALM BEACH FL 33401 orvsrae
TITLE O pelete TITLE Ochange O Acdition f.
NAME NAME o
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Dglete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; CITY-5T-2IP
TMLE ] Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2P

11. | hereby certify that the information suppfied 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 cath; that | am a managing member or manager of the
limited liability cogwpany or{he recerver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

Goodman Properiiessr Inc., Manager

SIGNATURE: A/ ﬂ\i!‘t JI IRED /-:2/-0? \:561-833—3777‘,_}

SIGNATURE AND TVPED OR FRINTED NAME OF SIGNING HANA.GING MEMB.EH MANAGER OR N‘.H'HORIZED REPRESENTATIVE Date Daytime Phone #

P L mw v

0027042

CR2E083 (10/02)

A



