2 and File on or before Sept. 30, 1998 or Limlted Liability Company will be
FINAL NOTICE: dissolved. i dissolved, minimum amount due to relnsiate: $688.75

FILED
O LIABILITY COMPANY <SBB%,  FLORIDA DEPARTMENT OF STATE SECRETARY OF S1A
e Lo 'y con X DA DEPARTHENT OF OIVISIOH 01 CORboRATIoKs

Secretary of S1ale

1908 DIVISION OF CORPORATIONS 98 JuL 27 M 8: 33

FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee + $400.00 Late Fee
$ 588,75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Re s aties — DOCUMENT # 193000000199

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

2 Princapal Place of Businoss 2a. Mailing Address 3. Dale Crganized or Qualified | 3a. Stale of Formation

[ Suite, Apl # el "1 Suite, AptH, et 06/22/1993 FL

4, FEI Number

|:| Applied For

City & State Cily & State 65-0457763 [:] Not Applicable
— - 6. Date of Last fieport 8. Cortilicate of Status Desired
2ip Counlry i Country
$8.75 Adcilionat Fec Required
08/26/1997 ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Neme

C T CORPORATION SYSTEM
1200 ¢ PINE ISIAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PTANTATION FL 23324

“Suite, Apl.#, etc.

" FL W a’éf

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Slatules, the above-named limiled liability company submits this statemant far ti p‘ﬁrpase of changing

its regislered olhee or registered agent or Loth, inthe State of Florida. Such change was authorized by affirmative vole of a majorily of the members. | hereby accept the appointmont
as regestered agaent, and accept the obhgations

SIGNATLIRE e DATE e
e e Aepnt A ceptenp Aok (NG Begistered Agont signiature reguited when reinstating}
10. Tl Managing Membors/Managers Business Street Addrass City, State and Zip Gode
MGR | SCHERTZ, HAROLDM 92 WASHINGTON AVENUE CEDARHURST NY
MGR | GLEICHER, WARREN R 110 £ 59TH STREET NEW YORK NY

=Tl B UL P L D MR = Rt |
o —-[1?.!'-“51,#'31 —=0ITED~-012
FRALOE. TS TR, TS

\

[
11 ldohereby ¢ty that Iheantonnation suppliod with this filing does nol qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. Hurthercantify that the information
indicaled an this ool et s Gue and accurate and hat my signalure ghall have the same legal effect as if made under oath; that | am a managing member ar manager of the
linnitod liabily congrsry or the 10 eiver fr truslee eripowered 1o exocute this fepor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
atlachmert witt: cocadidres.

SIGNATURE: 7,//5_/{2) 306 Sbi-s55¥

B Ay bt e N"\MEOI SIGNEG MANASING MEMEGE 1 QIR MANAGE H Date

Draytine Foone ¥



