B .
(YRS

b3S
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # O\l OODCXD 3 w2

1. Enlity Name

Balapalms GP, .LLC

Principal Place of Business

Mailing Address

2, Principal Piace of Business

2025 Lakepointe

3. Mailing Address
c/o legal Dept.

FILED

01 MAY 23 AM T: L0
SECRETARY OF STATE

TALUARASSEE, FLORIDA

Suite. ApL #, etc. Sulte, Apt, ¥, etc. DO NOT WRITE IN THIS SPACE
¢ 1B One Bala Ave., Ste. 400
City & State [ 4. FEl Number Applied For
&S 11e, ™ BaYd Wnwyd, Pa 23-2995942 Nt Appiicabis
7?6 57 Country 1 é’ 80 4 Country 5. Certificate of Status Desired "] gai-ggqtﬁ?:deM|
6. Name and Address of Current Registered Agant 7. Name and Address of New Raegistered Agent
Name
C T Corporation System :
1200 South Pine Island Road Sireel Address (P-0. Box Numbaer is Not Acceptable)
Plantation, FL 33324
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils Tegistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Mire, Typad Of DYNEed narme of registened spent and thie H applicable. {MNOTE: Regustatet AQEni SNt me MGUIKSE whn Mingtating) DATE
5. " MANAGING MEMBERS /MEMBERS . ADDITIONS / CHANGES
TRLE MGRNM O telet e [ Change [ Acditio g
A Keating, Daniel J., TII ¢ NAME " =
STREET ADORESS One Bala Ave, r Suite 400 STREET ADDRESS 5
CITY-ST-2P Bala CanYd, PA 19004 GTy-51-77 ﬁ
| TmE TRk [ Delete TLE () Change (7] adaition | &
RAME Lewis, Terry NAME
smeeraporess | 2025 Lakepointe, 1B STREET ADRESS
Cre-51- P Lewisville, TX 75057 CIvY-ST- 2
e MGR O pelete e . —p ) Sharge L7 Addition
A Martin, Dennis A. nave HO00Cad 35 e =5 -
STREET ADDRESS STREET ADDRESS ~3E/183/01--01020--01
One Bala Ave., Ste. 400 SRS} AWMLY 5000 A0, 00
GHTY-5T-20P Rala Cynwyd, PA___ 19004 CITY-5T-2F ksl 00 Al 0.0
Tme MGR [ Delete THLE Demnge [ adaition
NAME Cocehia, Peter T. RAME
SHEETADRESS | One Bala Ave,, Ste., 400 STREET ADDRESS
- S1-2P Bala Cynwyd, PA 19004 em-51-2p
ThLE [ Delete TE O Change ) Addilion
Jane . HAME
S apoRess STREET ADDRESS
a-s1-20 CAY-ST-2P
TI.TLE 7 Delele TTLE D crange ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
-5 J CiTY-S1-2P

SIGNATURE:

limited Lability company or the receiver of trustee em)

11. | heraby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signalure shall have the sarne legal eftect as it made under oath; that | am a managing member or manager of the
red io execule this report as required by Chapter 608, Florida Statutes,

Daniel J. Keating, IIT 5/15/07  610-668-4100
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