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File on ot before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. .

'
LIMITED LIABILITY COMPANY <3l8%.  FLORIDA DEPARTMENT OF STATE P ED B
ANNUAL REPORT Ny s Katherine Harris - . B

Secretary of State
1999

DIVISION OF CORPORATIONS
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T g faoves, - DOCUMENT # 198000001094

7100 FAIRWAY, L.L.C,

1a. Principal Piace of Business Address

1601 FORUM PLACE, SUITE 200 1601 FORUM PLACE, SUITE 200
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2 Pnancipal Place of Business 2a. Mailing Address 3. Dale Organized or Qualfied | 3a. State of Formation
O 07/16/1998 FL
Suite, Apt_#, etc Suite, Apt #. etc - - . - .
4. FEI Number Applied For
City & State City & State 7 ZZBS@% q (} [:jiNol A;pl?a‘b%:
I D SR 8, Date of Lasl Report "7 6. Cerdicate of Status Dosired
Zp Country i Country
| CXTT ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
GROSSMAN, JAY M
1601 FORUM PLACE, SUITE 200 Sireet Address (P.O. Box Number Is Not Acceplabie) T
WEST PAIM BEACH FIL 33401
Suite, Apl &. elc - T T
Gy ] z2pcCode T
FL

8. Pursuant to the provisions of Sections 608 416 and 608 508, Floncda Statutes, the above named mited hability company subimits this statement for the purpose of changing
its registered olfice orregistered agent, or bolh, inthe State of Florida Such change was authorized by athrmatbve vole of a majarity of the members | hergby accepl the appointment

as registered ageni, and accept the obligations

SIS Y}

SIGNATURE | . K L . o
10. Titie Managing Members/Managers Business Street Address Cty, State and Zip Cade
MGRM SEGAL, RICHARD D 707 WESTCHESTER AVENUE, S5y WHITE PLAINS NY

L T B e e e e |
M52 SN =T N3--N2 3
a3 EERr L T 2 A PR

-\..-5")

11 ldohereby certdy thatthe informanan supplied wih this filing does notquality tar the exemptian stated in Section 119 07(3) (1), Flonda Statutos | further cerbity that the information
indwated an this annual report is true and accurate and that my signalure shall have the same legal eflect as f made under aath, that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute his reporl as required by Chapter B0B. f londa Statutes, and that my name appearsain Block 10, or on an

attachment wilh an address

SIGNATURE%\ _ COAY Rwd© Siw

R RTINS ST TR ERNNTEN SOF I8 [ I PR S ] X R S B A BT Y AT

INHISELO R (12-98) /



