. FILED
2003 LIMITED LIABILITY COMPANY Apr 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0000000617 ecretary of State
1. Entity Name 04-08-2003 20038 001 ***165.00
FCC GP LLC
Principal Place of Business Mailing Address
777 SOUTH FLAGLER DRIVE 777 SOUTH FLAGLER DRIVE
G/0 GOODMAN COMPANY /0 GOODMAN COMPANY
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33401
City & State City & State 4. FEI Number 65-0993717 Applied For
Not Applicatile
Zip Country Zip Country " ) 35_00 Additional
5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SHEWALTER, WILLIAM A
777 SOUTH FLAGLER DRIVE , Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
he obligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signature, typed or printad nama of registered agent and titie if applicable. (NOTE: Regyistered Agent signatura requirsd when rainstating} DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TNLE MGR 1 Delete TILE [ Change [ Addition
NAME GOQODMAN PROPERTIES, INC. HAME ‘
STREETADDRESS | 777 SOUTH FLAGLER DRIVE STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 33401 CITY-ST- 2P
e M £ Defete TITLE [CIchange [ Addition
NAME FCC PARTNERS LP, LTD. : NAME
STREET ADDRESS | 777 SOUTH FLAGLER DRIVE, SUITE 1101E STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-ZIP
TITLE 3 Delete THLE [Ochangs [ Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP CITY-ST-2IP
TLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-Z1P
TTLE O pelete -~ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-8T-21P CITY-ST-7IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I

11. I'hereby certity 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 informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee g ered {0 execute this report as required by Chapter 608, Florida Statutes.

Go n Pr .
SIGNATURE: / S (=277 561833-3777
SIGNNTGAE JND PO R PRISIRNAMEE BEING SHAGIS UBRER-MANNITHOR AUTHORIZED REFRESENTATIVE Dae v——

£

g
g



