00 UNIFORM BUSINESS REPORT (UBR)

‘ FiL
DOCUMENT # | 99000008873 - SECRETARY OF 51 »
1. Entity Name TATE
DIVISION oF ORF ORATIONS
DONNER PROPERTIES G.P., LLC. . ,
00JUL 19 PH I: 25
Principal Place of Business Matiing Address :
777 8. FLAGLER DRIVE. SUITE 300 EAST 777 S. FLAGLER DRIVE, SUITE 300 EAST
WEST PALM BEACH FL 33401 WEST PALM BEACH Ft 33401
S — OO0 O W
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE -
City & State ’ City & State 4. FEI Number ) Applied For
2 ;mi 05526/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ ?ese g?q'_‘:f;ﬁﬁo"m
8. Name and Address ot Current Registered Agent . .. . 7. .Name and Address of New Registered Agent [
Name
BREGMAN, HOWARD | Street Address (P.O. Box Number is Not Acceptable)
777 S. FLAGLER DRIVE, SUITE 300 EAST
WEST PALM BEACH FL 33401
City FL Zip 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

Signaiura, typed or printad name of ragistered agent and title if 2pplicable. {NQTE: Regstated Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Cheek;Pa’yahIe 1o Department of State
9. MANAGING MEMBERS/MANAGERS 7] h'\ “Two i ADDITIONS) CHANGES
e %/ Delele me O3 change [ Addition
bV TR V Gl - ey
e p74 "’,M.,,,, Locuvn DR | SON003SIS2IT——9
STREETADDRESS | /' 3 - STREET ADDRESS 7/ 5 0~ —0 1 DB H——020
i - 07/25/00 0e0--D2
CITY-ST-2P Boea /1ol /’4‘ 3342% cy-sT-2 e S
e O Delete TTe B 7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-2P
TITLE [ pelet FITLE B . - e [] Change  [] Addition -
MME - | — - B N N O
STREET ADDRESS STREEF ADDRESS
CITY.ST-2IP CITY-S$T-2IP
TE 1 pelete MLE [ Changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P ¢Iy-ST-7IP
me 3 pelete THTLE [ Change  [1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
me | 0] Detete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-SE-2IP

11. | hereby certity that the information supplled with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
{imitad liability company or the raceiver or trustee e%n_la exsc is reporn as required by Chapter 6068, Florida Statutes.

| 5 rr— / / | |
siGNATURE: ____SIGNATURE REQUIRED 7h2fe0  ($ir) 25-033 F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER o Dats Daytime Phone #

CR2E0B3 (5/00)



