FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

|
7
8

DOCUMENT # MO0000000617 Secretary of State
1. Entity Name
\ 05-22-2002 90269 045 ****55 00
FCC GP LLC
Principal Place of Business Mailing Address
777 SOUTH FLAGLER DRIVE 777 SOUTH FLAGLER DRIVE
C/O GOODMAN COMPANY C/0 GOODMAN COMPANY
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
&5-094317 APPLIED FOR Not Applicable
Zp Country e Country §. Certificate of Status Desired m $5'00 A.dditional
Fa& Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
SHEWN'TEH' WILLIAM A Sireet Address (P.0. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33401
City FL Zip Codg
8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o¢ printed name of registared agent and title if applicable (NCTE: Registeredt Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Detete TITLE O Change [T Addition | S
NAME GOODMAN PROPERTIES, INC. NAME % !
STREET ADDRESS m SOUTH FLAGLER DRNE STAEET ADDRESS 8
an-sT-2° | WEST PALM BEACH FL 33401 ci-St-2¢ 8
TITLE M £ Delete TILE {Jchange  [J Addition | G
NAME FCC PARTNERS LP, LTD. NAME
STREZT ADDRESS | 777 SOUTH FLAGLER DRIVE, SUITE 1104E STREET ADORESS
CT-St2P | WEST PALM BEACH FL 33401 omv-s1-2p
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
7 STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZIP
TITLE [ pelets TITLE * Ochange  [J Additin
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-2IP
TITLE 3 Deiete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S1-2IP
11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerity that the information
indicated on this report is frue 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 tfrustee empowered to exacute this report as required by Chapter 608, Flarida Statutes,
r
éa Eo%. ¢.,maenager
A A Y i Tt / / (501
VA5 p : el N ! -
SIGNATURE: VAV An - ‘-,-,‘\,.\y} i 1-/ /1]02. 56/ fgﬁ 3777
SIGNATURE AND ?PED‘OH Pmnreb'ﬁma oF Easmua MANAGING MEMBER, u’masn, R AUTHORIZED REPRESENTATIVE L Daftima Phono #
N i B




