FILED
2003 LIMITED LIABILITY COMPANY ~ Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
Pg?NEmyENT # L02000027673 04-07-2003 90008 012 ****50.00
FAIRWAY-MYAKKA ENTERPRISES, L.L.C.
Principal Plac'e of Business Mailing Address
C/0 ICARD, MERRILL. CULLIS. TIMM. FUREN & G/O IGARD. MERRILL. CULLIS. TIMM. FUREN &
2033 MAIN STREET. SUITE 600 2033 MAIN STREET, SUITE 600 '
SARASOTA FL 34237 SARASOTA FL 34237 o
e e - [RRRE AR
Suite, Apt. # etc. Suite, Apt. #, efc. ' [J CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
bs <1147 406 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired O gﬁg'ggq lﬁ::led;tionar
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
B S o e cos ez NAME. C o L ey i e TR Tz i A WG e R
CHAPNICK, BRUCE P ESQ. ‘
C/0 ICARD, MERRILL, CULLIS, TIMM, FUREN & Street Address (P.0. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600
SARASOTA FL 34237
City FL Zip Code

8. The above named 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 chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 i
8 . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE [ Dette TITLE Tevey mé HCER O chenge  [F] Actition
IBE RT T . MIRS
NAME NAME
FAt o T
STREET ADDRESS STREET ADDRESS || o .,wa.r. ‘._Ps\éeb%pm ETMYARKR, LLT
CiTY-ST-2IP CITY-ST-71P Veniee L 3492 :
THILE [ Delete TMLE R [ Change  [pAddition
NAME NAME L
STREET ADDRESS STREET ADDRESS | &
CITY-ST-2P CITY-ST-2IP ” - ‘ b
TITLE [ petete TITLE [1 change (] Addition
NAME - PN Enade el i L ] D . e \NAME-r bt St | s e B gL T T LSIET e P T R T e - - EE—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-20P
TME J Delte TITLE : [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [J pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-$7-2IP
TILE [ petete TILE {J change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recdifer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @mﬁ@umﬁﬁ 4(2/02 Guc-43s 3580

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINDMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

QUaTSE2

CR2E083 (10/02)



