Limlted Liability Company Wili Be Dissolved On Or

‘Ond NOTICE: Atter october 8,1997. If Dissolved, Minimum Amount i

Due To Relnstate: $703.75

/
LIMITED LIABILITY COMPANY <&M FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANN%AQL 9R_E7PORT ) Secretary of State F | L E*D
DIVISION OF CORPORATIONS
| 97 AUG 26 AM 8: LL
FILING FEE | Annua! Report §100.00 + $103.75 Corporation Supplemental Fee + $385.00 Late Fee (P O :
$ 588.76 | Make Check Payabie To: FLORIDA DEPARTMENT OF STATE | SECRLTARY OF STATE
. Name and Malling Address DOCUMENT # ‘ TALL ﬁ\HASS{:E, FLOR'DA
of Limitad Liability Company L93 0 000001 9 9
1a. Principal Place of Business Address
FAIRWIND AVV, L.C.
% SCHERTZ REALTY, INC. 6350 NW FIFTH WAY
92 WASHINGTON AVENUE [FT LAUDERDALE FL
CEDARHURST NY 11516
If above mailing address is Incorrect in any way, line through Incorrect Information &nd enter correction in Black 2a.
2. Principal Place of Business 2a. Mailing Addrass _3. Daie Organized or Qualilied | 3a. Siale of Fofmation
Sulte, Apl. 4, etc. Sulle, Apt. ¥, aic. 06 /2Ih2l / 1993 L
4. FEI Number D Appliod For
Cly & State City & State 65-0457763 D Not Applicable
75 ooty 7o Souniy 5. Date of Last Report 8. Coerificate of Status Daslred
12 /2 7 / l 9 g 6 SB.756 Addihonal T oo Heguited
7. Name and Address of Current Reglstered Agent 8. Namo and Addrese of New Registerad Agent

Name

C T CORPORATION SYSTEM
1200 8§ PINE ISLAND ROAD

LANTATION FL 33324 I SOo000E280088——q
-08/28/97~--01102--001

City ip Code
FL

©. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
Its registered offica or ragisterad agent, of both, in the State of Florida. Such change was authorized by effirmative vole of a majority of the members. | heraby accept the appointment

as reglstered agent, and accept the obligations.

Sireot Address (P.O. Box Number Is Not Acceptable)

SIGNATURE . DATE
{Registered Agent Accepling Appaniment)  (NOTL Registered Agen' signalure required when reinslating)
10. Title Managing Mambers/Managars Business Streef Addrass City, State end Zip Code
‘MGR FCHERTZ  HAROCLDM PZ WASHINGTON AVENUE FEDARHURST NY
MGR |GLEICEER, WARREN R L10 E 59TH STREET NEW YORK NY

o

11. Idohareby certify thal the Information supplied with this filing does not qualily for the exemption stated in Section 118.07{3) (1), Florida Statutes. 1 further certify that the information
Indicated on this Bnnual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liabtlity company or the receiver,or Irustes empowared 10 execute this report as (pquired by Chapter 608, Florida Statutes; and that my name appears in Biock 10, or on an

JS|GNATURE @& e %j/ﬂ  G6strsms

v S —
SIGNATURE AND TYEL T DR PHINTEDN HAME OF SIGHN NEANAGING MEMEE R OR MANAGER Date Dayime Phono 8




