2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name :
FAIRWAY HOLDINGS, LLC _ . F i L E D
Pringipal Place of Business Mailing Address D | AH , , 2 6
1400 WEST OAK STREET. SUITE A PO BOX 421408 _ V‘JfON OF 0 PORA TIONS
KISSIMMEE FL 34741 KISSIMMEE FL 347421408 i ALLAHASSE EF
2, Principal Place of Business 3. Mailing Address “Il“l” m "‘" "m "l” ""( "N’"m "N““’l "m "III ”” ’m
Sulte, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | Apptied For
' [Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] §5.00 Additional
. a6 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i ) - Name -
WAKEFIELD, S. CRAIG ESQ. Street Address (PC. Box Number is Not Acceptable)
WAKEFIELD & ASSOCIATES, P.A.
1400 WEST OAK STREET, SUNE A :
KISSIMMEE FL 34741 ' City : FL | ZiCode
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registared agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
e . O Delete e parter fisuse Tofustries, L0 Cage [ Addition
NAME ’ NAME (D ROBx ¢2/4%4P
STREET ADDRESS : ‘ STREET ADDRESS
FIMeRe, L YD
CITY-ST-ZiP CITY-ST-Z2iP "%a e 99_1
e [ Delete TILE ‘ 4DI_HJU4D b@@m-&%
; : e ~04/27/01—-D10537--0128
STREET ADDRESS : STREET ADDRESS wERAC0. 00 wrwsaS, no
CITY-ST-21P _ LITY-51-2P )
TITLE ] [ pelete TILE Clchange  [J Additien
NAME _ | . — T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP ,
TITLE M Delete TITLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P
TITLE ] Delete TITLE [JChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME ¢ [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P

1. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingdicated on this report is true and accurate and that my signature shalt hay e iegal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered report as required by Chapter 608, Florida Staiutes.

SIGNATURE: DATONE ACUUINGD  gge g [iwter 4o £94 V3

s:eu.nruns-aﬁﬂﬁ’ ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nsp)’ésaﬁmve ‘phie Daytime Phone #

dv  £68E200

CR2E083 {11/00}



