2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # MOO00O0000619 ecretary of State
*. Entity Name 04-08-2003 90038 001 ***165.00
PYRAMID GP LLC
Principal Place of Business Malling Address
777 SOUTH FLAGLER DRIVE. SUITE 1101E 777 SOUTH FLAGLER DRIVE. SUITE 1101E
C/0O GOODMAN PROPERTIES. INC. G/0O GOODMAN PROPERTIES. ING.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
= P v IERMAD RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied Far
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired m fi.ggqg?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHEWALTER, WILLIAM A
777 SOUTH FLAGLER DH'VE SU]TE 1101E Street Address {P.O. Box Number is Not Acceptable)
C/0 GOODMAN PROPERTIES, INC.
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad hame of registered agent and title if applicable. (NOTE: Ragisterad Agant signature required whaen reinstating) DATE

- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Dekete TITLE [ Change [ Acdition
NAME GOCDMAN PROPERTIES, INC. NAME

STREET ADDRESS | 777 SOUTH FLAGLER DRIVE STREET ADDRESS

CTST-2P | WEST PALM BEACH FL 33401 u-st-2p

TITLE MEM [ Detete TILE (A change ] Addition
NAME FCC PARTNERS LP, LTD. NAME

STREETADORESS | 777 SOUTH FLAGLER DRIVE, SUITE 1101E STREET ADDRESS

orv-szP | WEST PALM BEACH FL 33401 oy 12

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE ] [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TIMLE 1 oelste TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Sacticn 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this repert is true 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 !iability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

g e AJEL
ﬁ(ﬁ@)UURED [—2/-03  561-833-3777

-G NG manichE@enblis BB AG R RwTHORZED REPRESENTATIVE Dale Daytime Phone #

VULUI OT

CR2E083 (10/02)



