——

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Na‘\me,
FAIRWIND AWV, L.C.

L 93000000199

!

FILED
00 JAN 2 PH 3: L6

Principal Place of Business

6350 NW FIFTH WAY
FT LAUDERDALE FL

+Mailing Address

% SCHERTZ REALTY.
92 WASHINGTON AVENUE

f

§ ‘_,."".

INC.

CEDARHURST NY 115161909

‘ SECRETARY OF STATE

3. Majlipg Address

05

2. Principal Place of Business

gL, LS

TALLAHASSEE, FLOR!

(AR

Suite, Apt. #, stc. Sﬁitﬁ, Apt. #, ete?

DO NOT WRITE iN THIS SPACE

Ohoy (72 }
City & State ity & State 4_ FEI Number |Applied For
. I _thdﬂé{l(;ér_}_/;_ sy e e i i L o 65‘0457763?-’ A INot‘AppIicabIe
- Zip Country Zip ' "Coungry " . $5.00 additional
. I I 5’{ ? & (S A,. 5. Certificate of Status Desired O Fee Required
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent )
: Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Regrstered Agent signalure required when reinstating) BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, | MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES )
e MGR - (] petets TITLE [ Change (] Addition
NAME SCHERTZ, HAROLDM NAME . e L LI L T T e B B IR |
smart aooaess | 99 WASHINGTON AVENUE STRECT ADORESS 0201 N--01 122010
emv-si-20 | CEDARHURST NY 11516 eiry-#1-2p sReEeTn 00 eweseT] )
e MGR J petetn T [ changs [ ] Additien
NAME GLEICHER, WARREN R WAME
_ATHEETAOCAEKS | 110 E SQTH.STREET ..o . _ coovvormnrran momne - ] JHETAORESE | el o L s
ar-stze T | NEW YORK NY 10022 - cry-sv-zp N
TIMLE ' ] petets TImLE [ changa  [] Addfition
NAME NAME
STREET ADDRERS | ‘ ¥ . BTREET ADDRESS
oITY-ST- 200 g CITY- 87- 1P y
e a L O netets e [ Chemgs [ Adution
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-2T-P CITY- 3T- 1P
e ] pesers THLE [Jchange ] Addition
NAME NAME .
STREET ADDRESS STREET AUDRESS ™
diry-ar-2p I GITY-5T-2IP
TITLE ] velete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRERS | ' STREET AUDRESS
CITY-$T-2IP CITY-5T-TIP

11.- | hereby certify that the information supplied 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 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 fiability cornpany or the receiyer of trustee empowered to

5.

ty -

YSRED

cute this report as required by Chapter 608, Floricia Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDHAME OF SIGNING MANAGING MEMBER OR MANAGER

l‘{ 7{% NSy

Date Daytime Phone #

v



