Ll .-._!

2002 UNIFORM BUSINESS REPORT (UBR) Se Zng(I)‘(FZDS .00 am
| 9 .
D SNSNl;Jm';Z"ENT #101000011652 / Slf):cretary of State
INDIAN RIVER FAIRWAYS, LLC / 09-22-2002 90066 007 ****50.00
Principal F'Iaca: of Business _ Mailing Address
COLLINS AYE. APT. 810 19333 COLLINS AVE.. APT. B10 F
Ill??ﬂ%'l MIAMI Bg\‘CH FL 33160 NORTH MIAMI BEACH FL 33160 9 8 .l G 9 4
2. Principal PITce of Business 3. Mailing Address Hlmm Ill ml ll Il Il”l” |||| II ’l""l“’"”m‘m
Suite, Apt. 4, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number —— Applied For
\3& - fﬂ)?ﬁ/} b Not Applicable
“p Countryl . Zip Country 5. Certificate of Status Desired O ?g;ggqlﬁ?eﬂtional
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| - N — - _ .
FRAZIER, ROBERT W JR ESQ -
FRAZIER, HOTTE & ASSOCIATES, P.A. Street Address (P.O. Box Number is Not Acceptable)
: 2400 EAST COMMERCIAL BLVD,, STE. 826
FT LAUDERDALE FL 33308
City FL Zip Code

B. The above ne'amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Si_gnalure‘ fyped or printed name ¢f registered agent and title if appiicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE
. FILE'NOW!!! FEE IS $50.00 - 3
- Make Check Payable to Department of State.
. ‘Due By September 25, 2002

9. | MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TE MGRM 7 Dekte TTLE [JChange [ Adeition
NAME KALICHMAN, NATHAN NAME

steeeT aboazss | 19333 COLLINS AVE., APT. 810 STREET ADDRESS

CIry-ST-2iP NORTH MIAMI BEACH FL 3316 CiTY-ST-2IP

TITLE MGRM . I velstz TITLE T change  [] Aduition
NAME JUSTER, GARY E - NAME

sTREET ADDRESS | 303 SOUTH BROADWAY, STE. 450 STAEET ADDRESS

orv-sT-2¢ | TARRYTOWN NY 105915410 CITY-sT-2
“IME-- e - O pelete me [ Change ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-$T-ZiP CITY-51-2IP

TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE O pelete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71 L CTY-ST-21P

11. | hereby cerlify that the information supplied with 1
indicated on this report is true ang accurate and 1
limited liability company or the pddeiver or

filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
t my signature snal! have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowe C execute this report as required by Chapter 608, Florida Statutes.

SlGNATULE: SIGNATURE BREQUIRED 4/13/09/ I-50-NkE

SIIGNATUFIE AND/VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

CR2E083 (4/02)




