File on or before May 1, 1999 or Limited Liability Company will be
subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY  <Eal¥
ANNUAL REPORT x

1999

b ~ . H
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | [ AMID 36
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

TN 3 Maing Add
of Limiteg Lizoing company ~ DOCUMENT # L 19

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FAIRWIND AW, L.C. 1a. Principal Place of Business Address
% SCHERTZ REALTY, INC. ﬂﬁ‘ﬁfl 6350 NW FIFTH WAY
92 WASHINGTON AVENUE /) | FT LAUDERDALE FL

CEDARRURST NY 11516

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Farmatian
| 06/22/1993 FL
Suite, Apl #, elc. Suite, Apt. #, etc. ] . ]
4. FEN Numbor
I:' Applied For
. it — - o
Gily & State City & Siale 65~-0457763 [ Not Applicaie
- R 6. Date ofLast Aeport 7| 6. Cerlificate of Stalus Desired
Zip Country 2ip Courntry
07/27/1098 | EIEIIR ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Replstered Agent/Oftice
Name
C T CORPORATION SYSTEM
1200 S PINE ISLAND ROAD LTy R
Street Address (P.O. Box Number Is Not Acceptable)
PLANT2ATION FL 33324
[ Buite. Apt H, eicT T T i T
ey T apcede T T

9. Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named hmited liability company submits this statemenl far the purpose of changing
its registered office or registered agent, of both, in the State of Florida Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appaintment
as registered agent, and accept the obligations.

SIGNATURE _ . [ R LATE
(Heetored At 1A g hrsg ARt braat) (FTTE Bt oo Age 0 s s re patenbdbu s reo b g

10. Title Managing Members/Managers Business Street Address City. State and Zip Code

MGR | SCHERTZ, HAROLDM 92 WASHINGTON AVENUE CEDARHURST NY

MGR | GLEICHER, WARKEN R 1i0 B 337Th STRERT NEW YORK WY

Tt _;"!'__ 3 1
12 -x11 L y E AR “-Il].i

S0 R R0 TE s 1EE, T

R

T LR T

11. fdo herehy certity that the information supplied wilh this 1ing does not qualify for the exemplign stated in Sochion 118.07(3; (1), Florda Statutes  Hfuriher centify that the information
indicated on this annual report is true ang accurate and that my sigoature shall bave the samgflegal effect as il made under cath, thatt am a managing member or manager of the
limited liability company or the receivgr ar trustee empower, cute this report as regyited by Chapter 608, Florida Stalutes, and thal my name appears in Block 10, or on an

2 (@[ﬁﬁ 501 <9

SIGNATURE: £
FIATURD AN TR Ol b P'\ 1: A NTLYEN H Mi-.'.!—'.!'\m-r:l.‘-‘-‘.-' ok

INHSE 10 K (12-98) 1D




