~.2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT #  MOO000000617 .
1. Entity Name P 7 F ' L ED
FCC GP LLC |
DLAPR 19 M 5y
Principal Place of Business Mailing Address 5 FF T‘ ETA R Y OF TATE
717 SOUTH FLAGLER DRIVE 777 SOUTH FLAGLER DRIVE TALLARASSEE. F LO RIDA
G/O GOODMAN COMPANY G/0 GOODMAN GCOMPANY
2. Principal Place of Business 3. Mailing Address
. Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country ZipJ Country 5. Certificate of Status Desired ‘m gg'ggq L»::‘Jec:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEWALTER, WILLIAM A —
Street Address (P.O. Box Number is Not Acceptable}
777 SOUTH FLAGLER DRIVE
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
Signature, typed or printed name of registered agent and title if appiicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a. MANAGING MEMBERS/MEMBERS 10, ADDITIONS { CHANGES
TITLE MGRM [ oelzte TITLE MmANALER, X change [ Addition
NANE GOODMAN PROPERTIES, INC. NANE :
smeer anoeess | 777 SOUTH FLAGLER DRIVE STREET ADDRESS
EITY-$T-211 WEST PALM BEACH FL 33401 CITY-5T-2IP
TILE O pelete l TMLE MEMBEE. [ change [ Addition
NAME NAME Fee Paemers LP, L1o.
STREET ADORESS : seeTADRess (777 &, Fleglee DEtve Surfe 1101 &
CITY-ST-2P : orv-st-20 |IWest fa I Beach, FL— 3340/
TIMLE ) 1 Delete TITLE ! ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE ’ O petets TMLE SN A T AL TS =5 hddion
NAME ’ NAME ’ -D4s2 ."Ul"*U r_D_"I.“:E_
STREET ADDRESS STREET ADDRESS *‘H‘*»ES L0 keElS 00
CITY-ST-21P ’ ! CITY-ST-ZIP
me - O Delete e Ochange [ Adeition
NAME . NAME
STREET ADDHE"EBG ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TME [ change  [] Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P j cv-st-ze

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 liability company or the receive Por trusiee empowered to executs this report as required by Chapter 608, Florida Statutes.

R P £TIES, e
SIGNATURE: M 2 AW iz, Shepnl lee VP 4/%/ /57,1\5733—3777

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data ¥ Phone #

PR LON

v

CR2E083 (11/00}



