- ‘ FILED
2003 LIMITED LIABILITY COMPANY Aug 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB

r f
DOCUMENT #L00000010511 Secretary of State
1. Entity Name 08-14-2003 20046 026 ****50.00
FAIR TECHNOLOGIES GROUP L.L.C.
Principa! Place of Busihess Mailing Address VUAUURKNY
1261 N. QCEAN DRIVE. STE. 108 12681 N. OCEAN DRIVE. STE. 108
ISINGER ISLAND FL 33404 SINGER ISLAND FL 30404 _
T o AR A
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEiNumber - NOT APPLICABLE Applied For
Not Applicable
P Gountry Ze Country 5. Ceriificale of Status Desired O $5.00 Additional
— | . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Sy . MNarne
FAlR NOHMAN E\!’.‘H;‘ Fair Norman E.J_H.
129 LEHANE TERRACﬁ #133 Street Address (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH:FL 33408 _ 1281 N. Ocean Dr. Ste # 108 |
e o Singer Island FL 33404

o Sirg_er Island FL }3323164

pr registered agent, or both, in the State of Florida. | am familiar with, and accept

=
h

SiGNATURE L e
.+ Signature, typed or pMme of registered agent and tite if applicatle. €=~

{NOTE: Ragisterad Agent Siinature requited when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State

o Due By September 24, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 7 Delete TITLE Clchange [ Adeiticn
NAME NORMAN E.J.H. FAR NAME
staeet aooress | 1281 N. OCEAN DRIVE, STE. 108 STREET ADDRESS
cry-st-ze | SINGER ISLAND FL 33404 CITY-ST-2IP
TINE 1 Detete TITLE Oichange T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Ciry-ST-2IP CIY-ST-2IP
e . 1 belete - TITLE . O ctange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Detets TILE ' [ change [ Addition
NAME NAME
STREET ADDIRESS | - STREET ADGRESS
CITY-ST-2IP CITY-GT-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP _ CITY-S1-2IF
TITLE O velete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIrY-7-2P CITY-ST-2IP ) . |

11. | hereby certify that the mformatlon 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 jegal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered- this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

B SIGNATURE AND TPED &ft PRINTED NAME OF SIGNING MANAGING M ER, MANE( R, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phore #

00t4T17

CR2E083 (4/03)



