dv  £622100

. o e e -
2001-UNIFORM BUSINESS REPORT (UBR) : 1
DOCUMENT # 99000001507 FILED
1. Enlity Name
FAIRGROUNDS HOLDING GP LLC a1 aFR | 9 AHIl: 5Y,
- - SECRETARY OF STATE
Principal Piace of Business Maiting Address - TALLA HASS SEE.FL aRIDA
C/0 GOODMAN PROPERTIES. INC. C/O GOODMAN PROPERTIES. INC.
777 SOUTH FLAGLER DRIVE. SUITE 1101E 777 SOUTH FLAGLER DRIVE. SUITE 1101E
WEST PALM BEACH FL 3340t WEST PALM BEACH FL 33401
S S ARG AR
Suite, Apt. #, etc. Suite, Apl. #, efc. : DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEl Number Applied For
NOT APP“GABLE Not Applicable
Zip (| Ceountry 2 Country 8. Certificate of Status Desired bt gese-ggq L»:::I:;tionai
6. Name and Address of Current Reglistered Agent ] 7. Name and Address of New Registered Agent
Name
SHEWALTER- WILLIAM A ’ Street Address (P.O. Box Number is Not Acceptable)

C/0 GOODMAN PROPERTIES, INC.
777 SOUTH FLAGLER DRIVE, SUITE 1104
WEST PALM BEACH FL 33401 City FL | 2 Code

8. 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 : . . ‘ _
Signature, Typed or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signature required whean rginstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. " ADDITIONS/CHANGES
TMmE MGR 0 oelete TITE ‘ [ change [ Addition
NAME GOODMAN PROPERTIES, INC. NAME
stree1 aonfess | 777 SOUTH FLAGLER DRIVE, SUITE 1104 STREET ADDRESS
Ciy-57-21P WEST PALM BEACH FL 33401 CIY-ST-2F :
TITLE O Delete TITLE MEMEBER [J Change  X] Addition
NAME NAME Mureay H- &oonm e < INE
STREET ADDRESS sreeTaonress (777 SYFlaglee Dewe , wtde 101
et ' st et Pt Reach FL 33901
TILE ) [ pelete TILE [ Change [ Addition
NAME | T oo
. “'- —— -:0
STREET ADDRESS STAEET ADDRESS = D 0 Uf-?-_' i E_-': ._j e e
CITY-ST-2IP . CITY-ST-ZIP —-04/27/01--01
TITLE [ Delete TITLE *‘**;*53- 11 |j? iy "-m'
NAME O name
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CTY-ST-ZIP
TITLE [ Delate TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-Ap CITY-5T-2P
me {1 Delete TITLE O change [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Cry-ST-2P

11. | hereby certify that the information supplied with this filing dees 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 lega! effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the receiver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LA e Wl ia Sf\(mh’fﬂ VA 4/4’/0/ /saa\ §33-3777

SIGNATURE AND TYPED CA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESEN’T ITIVE Date 7 Wme Phono #

CR2EO0B3 (11/00)




