LIMITED LIABILITY COMPANY FILED
UNIFG3BM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am

DOCUMENT # L01000022144 ecretary of State

1. Entity Name 04-30-2002 90136 038 ****50.00

FAIRWAY POINT, LLC

L R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busipe: 3. Mailing Address

<ad N. bs)a.s\g{wﬁe_ 2l Sa e

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
4o

City & Stale City & State EI Number Applied For
[ - — - ’ b -- X% 3"17’ Not Applicable

f_}f'-;:ta = — __CE“_”"V A ap SR s .Country = | =6.2Cortificate:of. Status Desired === [F]l==- geg ggl Lﬁ:’e‘gt"’”alé—-—-'h— =

I

7. Name and Address of Current Registered Agent

Name | LM '/u": [ ( o
Do NOT WRITE L | Street Addresy(PO Box Number is Not Acceptable) R

CR2EO83B (12/01)

L
oo N, othee BID. %fo
= Ety—— Zip Code
_ { e A FL YA 0‘?
8. The above named entity submits this statement for the purpose of changing its registered cffice or registetd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lilla if appticable. DATE
FEE IS $50.00
Semmeaam oo . Make Check Payable to Department of State

DUE BY MAY 1
9. (MANAGING MEMBERS /MANAGERS
TILE m, ;M&»\de_r— TILE
NAME 51"& [/B(‘ NAME
STREET ADDRESS | S B> A/ chx‘(?A» re. Qi T o STREET ADDRESS
CV-ST-2P 7 @ o F—Z_ 3 2609 CITY-51-2P
TLE —- - M.:,Me)i,}e.r-- — et e TRE. L. | - f o msmem m o e e e e
HAME Marle Hacre NAME
STREET ADDRESS [ S8 A/ U_)q:b—da,.ewlv@ = Qgkes | simeer aosess
CTY-ST-20 T L e pom A 3 }qu CITY-ST-2IP
TTLE ( TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS : :
CITY-5T-2Ip ] _ B B | av-stze | o DO NOT WRITE
e | IN THIS SPACE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2i CITY-§7-2IP
TITLE , THLE

NAME NAME

STREET ADDRESS . . STREET ADDRESS
CITY-S7-2IP OITY-5T-2IP
TTLE TTLE

NAME ) NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

11. | hereby certify that the information supplled 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 a ate oo 4t my signatwe shall have the same legal effect as if made under oath; that | am a managing member or manager.of the.__ . ===
| <~z slimitedidiability.company.or.the: ek pweregrid gxecule this.renort as required:by. Chapter 808-Florida-Statutes™

SIGNATURE: ' ' 5‘@4& M e — i// L/ o 13635 -970/

SIGNATURE AND TYWOR&INTED HAME OF SIGNING MANAGING MEMBER, MANAGE#/OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




