2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FAIR TECHNOLOGIES GROUP LLC.

DOCUMENT # | B0000010511 , +

(‘..

FILED

01 OCT |}

Principal Place of Business

129 LEHANE TERRACE #133
NORTH PALM BEACH FL 33408

Mailing Address

129 LEHANE TERRACE #133
NORTH PALM BEACH FL 33408

MR

I

3

PH12: 17

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

L

FAIR, NORMAN E.J.H.
129 LEHANE TERRACE #133
NORTH PALM BEACH FL 33408

2. Principal Place of Business 3. Mailing Addrass
1281 N. Ocean Drive 1281 N. Ocean Drive
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 108 Suite # 108
City & State City & State 4. FEI Number Applied For
Singer Island FLorida Singer Island Florida + [Nat Applicable
Zip _Country Zip Country . , ~ $5.00 additional
[P e i P PV A . 5. Coertificate of Status D d _
T Y “§3404 . ertiiicate of Status Desired _. []. . F& Roquired == - _
6. Name and A‘ﬁd'ress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘Normap E,J.H. Fair CEQ 4 July 2001
&k ed or printed name of refisiér 1t appli OTE: Registerad Agent signatire required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 : LI ==l 72—
e S = =(-~Make:GheclcPayable-to:Department-of-State 5| =——= == {115/ H== 1[}‘3 --—|:|1 s
Due By September 26, 2001 ket 00 kS0, 00
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE , [ Delete TITLE [ change [ Addition
NAME Managing Member NAME
STREET ADDRESS Norman E.J.H. Fair STREET ADDRESS
CITY- §T-7IP 1281 N. Ocean Dr.Ste 108 CITY-5T-71P
TITLE . Singer lIsland FL. 33494, TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
LTS ST 2P e e SmeS Al e e e o e
TME ’ O petete MLE ‘ ’ D Ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TIMLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change ] Addition
NAME . NAME
$TREET ADDRESS . STREET ADDRESS
CITY-ST-2P T CITY-ST-2IF
TME O petete TMMLE [1cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
onv-sT:ZP (- CITY-$7-2IP

I|
i

CR2E083 (5/01)

i

I 11. 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 qath; that ! am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

-
SIGNATURE: — &
SIGNATURE AND

YPED OR PRINTED NAME OF Sjaf

INAGER, OR AUTHORIZED REPRESENTATIVE -

4. July 2001

561-848-0121

Date

Daytima Phone #




