ek

<2001 UNIFORM BUSINESS REPORT (UBR) : :

DOCUMENT # L99000009195 FILED
1. Entity Name
BLANDING CROSSINGS LLC - 0V APR 19 AMIl: 54
SECRETARY OF STATE
Principal Place of Business ‘ Mailing Address - TALLAHASSEE, FLORIA
% THE GOODMAN GOMPANY % THE GOODMAN COMPANY
777 . FLAGLER DRIVE SUITE 1104 777 S, FLAGLER DRIVE SUITE 1104 ‘
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
I S KRR ACWTRY AR
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 NOT APPLICABLE Not Appicabio
ap Gountry P Country 5. Certificate of Status Desied X ?ese-ggqgf:;ﬁma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams
, SHEWALTER, WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
% THE GOODMAN COMPANY
777 S. FLAGLER DRIVE SUITE 1104
WEST PALM BEACH FL 33401 - City - ' FL | ZpCode

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Ciheck Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 1 10, ’ ADDITIONS/CHANGES
TILE MGR 3 pelete TILE O change (] Addition
NAME . GOODMAN PROPERTIES, INC. ' NAME
streer aooness | 777 S. FLAGLER DR., SUITE 1101E STREET ADDRESS
orv-s-ze | WEST PALM BEACH FL 33401 CITY-§T-2F
TIMLE © [ Delete TIEE mamger, (I change  f3 Addition
NAME NAME ﬂ'lum H. Loopmanl
STREET AGDRESS STREET ADDRESS | 777 S las lex Deive, Sufe 101 E
CITY-5T-21P CITY-ST-2IP WQS‘f'PdJm %ead\. Ft. 2340(
TME , [ pelete TME ' O change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiTY-S7-2IP . CIFY-ST-2IP
TILE O Delete T r l:l 00 <4 s =y ot — 3-4gion
NAME NAME -04/27¢ Dl"UlBEJ“‘"Dd4
STREET AQDRESS STREET ADDRESS FEERESE 00 *ereeSh, 00
CITY-5T-21P CIFY-ST-2IP
mE L O pelete TITLE ‘ [ Change [ Addition
NAME T NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TiTLE [ belets TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

11. [ hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

)

A F e
SIGNATURE: W" s SR, Sheal Jm UL 4flor  (56)833-3777

SIGNATURE AND TYPED OR PRINTED HAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGAIZED HEPHE.SENTA Da Daytime Phone #

4v ~ 6SE€100

CR2E083 (11/00)



