2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 193000000199

1. Entity Name o ———

FAIRWIND AW, LC.

Principal Place of Business

6360 NW FIFTH WAY
FT LAUDERDALE FL

Mailing Address

% SAL LLC
P.O. BOX 172
LAWRENCE NY 11559

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90345 036 ****50.00

AU AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65-0457763 Applied For
Mot Applicable
—dp | ¥ | Zipe . S e T [P R . i —
4 CDUDH_ 2 Country 5. Cerlifitafe of Stats Dasired 0 “h‘?ese'ggq t‘:.‘:::""“"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM

1200 S PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City

Zip Code

FL

8. The abave named entity submits this staternent for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both,

in the State of Florida, | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabla. (NOTE: Registered Agert signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. " Make Check Payable to Department of State
R - "+ Due By-September 25, 2002 *: =sue| - .
9. - MANAGING MEMBERS / MANAGERS' 10. . ADDITIONS/CHANGES
mie * | MGR [ elete TITLE O Change [ Addtion | &
NAME SCHERTZ, HAROLD NavE 2
STREETADDRESS | P.0, BOX 172 STREET ADDRESS §
OT-STZP | | AWRENCE NY 11559 om-st-2 g
TME MGR O Detete TIMLE O change [ Addition | &
NAME GLEICHER, WARREN R HAME
STREET ADDRESS | 505 PARK AVENUE STREET ADDRESS
(STST2R L NEW-YORK NY_10022 oy ST 2 I TR - a
TITLE : O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2Ip CITY-87-2ZIP
TITLE ] Dalete * TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CiTY-S81-2IP
TNLE i o [Detee  J.ome . - . O Change [T Addition
NAME - . - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11. i hereby certify that the informaticn supplied with this filing does not qualify for th exemption stated in Section 119,07(3)i). Florida Statutes. | further certify that the information
indicated on this report is trug and accuffate and that my signature shall have t#€ same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivatbr trustes empowered to execule J#€ report as reguired by Chapter 608, Florida Statutes.
QUIRED s o s 646 3660500
E-CF SIGNING MANASIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l ofs Daytime Phania #




