2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BALAPALMS GP, LLC

M99000000382 ‘ .

SELRLTt%
BIVISION OF

r*m

1
S F STATE
ORPORATIONS

Principal Place of Business

2025 LAKEPOINTE. 304
LEWISVILLE TX 75057

OOFEB I8 PHI2: 45

N Maiting Address

2025 LAKEPQINTE. 30A
LEWISVILLE TX 75057-6422

2. Principal Place of Business

— A MO A

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & Slate : 4. FEl Number ipﬁi-%gg?tlﬁ’z Applied For

] PL 0 Nct Applicable
Zip Country N Zp . || Country 5. Certificate of Status Desired [} $5 00 Additionas

Fee Retuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
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 applicable, (NOTE: Registerad Agent sig required when 7] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS [ 10. ADDITIONS / CHANGES
me | MGRM =™ O oo L At
HAME KEATING, DANIEL J HI . WAME
st somest | ONE BALA AVENUE, SUITE 400 sror nons “"9 Y. LT
cimy-81- 2P BALA CYNWYD PA 19004 FrY-81-2r
TLE MGR [ peletn TITLE 7 Chaoge [ ) Addition
HAME - NRWME
STREET ADDRESS léEgSI:ALEERPHOYlNTE 30A ‘ , smeraooness | 2025 Lakepointe Drive, Suite 1B
env-arup- 'LEV\HSV?LL‘E'TX'TES'DSZ" o - LY 372 s
N e R MR 0000081559230 —5
NAME : 3 B NAME - _::, —— | vy
STREEY ADDRESS ?J‘GETS:JLRE:‘V?S SAUITE 400 STREET ADIRERS ~03/03/00~-01015--014
ere-w-ze | para CYNWYD PA 19004 cITY-§T-7IP BekaeS0, 00 s, 00
TTLE MGR [ coange [ Addition

NAME COCCHIA, PETER T

RAME

[ ety Hmu

STREET ADDAEESS | ONE BALA AVE., SUITE 400 TREET ADORESS

crv-sTEP | BALA CYNWYD PA 19004 Ge-81-2F

TITE T polens THE O chamga [ Acmitien
NAME NAME

STREEY AUDRESE STREET ADDRESS

-§TY-37- 2P Y- 31- 217

TITLE 1 Dewte TITLE [ Changs [ Adeitien
SHAME " mAME

"(TREET AGDRESS STREET AGRRESS

CIFY-$T-TIP CIY-S1-71P

1. | 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

* timited llablmy company ot the recgiver or trustee empowered to execute this report as reqmred by Chapter 608, Florida Statutes.
Tyt
o A .
SIGNATURE: m 2 Daniel @ )keating, IIT  2/3/00 610-668-4100

RE ANDTYPER OR PRINTED Nmsdl'smme MANAGING MEMBER OR MANAGER Dale Daytime Phone #

9195100

e\

CR2ED83 (9/99)



