2000 UNIFORM BUSINESS REPORT (UBR) - AR

4.

DOCUMENT # | 970000 CO240 N
- AY -5 PHIZ: 22
1. Entity Name u I r'd
FAIRWAYS-HERON BAY GP, L.C. ETARY OF STATL
CLARASSED, FLORIDA
Principal Place of Business Mailing Address N
16133 VENTURA BLVD.. #1400 168133 VENTURA BLVD.. #1400
ENCINO CA 91436 ENCINO CA 91436-2447
2. Principal Place of Business 3. Maifing Address.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
954620666 Not Appficable
“p Country Zp Country 5. Certificate of Status Desired [} $5'00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent . __ .-
: -t Name ’ ‘ ‘
GR!FHN' JAMES K Jit ‘ Street Address (P.O. Box Nurnber is Not Acceptable)
1401 E. BROWARD BLVD., #302
FORT LAUDERDALE FL 33301 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed nama o registered agant and title if applicable. {NOTE: Regi Agent quired when reinstating) . ] DATE
9. MAMAGING MEMBERS /MEMBERS ADDITIONS JCHANGES
e MGR o - 3 peeta e ClCtamge [ Avition
NANE HEARTHSTONE NAME AN SE T4ESS—— T
- el R o e A Ll .
smeer aomaess | 16133 VENTURA BLVD., #1400 STREET Anoisg Jiﬂ&.,-fi. SI0--0IF 024
arv-st-Z» | ENGINO CA 91436 e g1-2 a0, 00 ssseesn0, U
TME 7 Deleta TITLE [Jchangs ] Addition
NAME NAME
STREEY ADERESS ZTREET ADDREES
ciry-s1-0F CTY-31- 0P .
_m__A—- i p— e = S 4 T vw—-—-—-_r.--—w—w-—-Dﬁ-E———_‘— o ey 2 R § v St W iR g B b s = e 7—-D e W:D.‘M
NAME NAME
STREET ADDAESS : . STREEY ADDRESS
cITY-37- 0P CITY-31-2F ‘
TE [ pelets me 1 Clcomga [ Addition
MAME NAME !
STAEET ADDRERS STAEET ADDRE3S {
crY-ST- 1P CIY-5T-2P |
TITLE [ Doket Tme [ O] Changs [ Adting
NAME NANE l
STHEET ADDRERS STREET AGDRESS ;
ciTy-av- e CITY-31-11P
Tine [ Detetn me ' , [] cbangs ] Additlon
. RAME _ NAME ;
STREET ADDRESS STREET ADDKESS
cITY- ST 1P ) ) CITY- $7-2P l

11, | herehy certify that the information supplied with this filing does nat quality for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurale and that My signature shall have the same legat effect as if made under oath; that | am a managing member of Manager of the
limited liability cornpany or the receiver or trustee empowered to execute this reppft as required b pter 608, Florida Statutes. {

b ..Ai wﬁt,r q/zs’;!oo 8'6/33?@5/

ey t

SIGNATURE AND TYPEL OR PRINTED HAME OF SIGHING Manmmf MEMBER OR MANAGER e - DF i Daytime Phone ¥
[y A‘lm s A &D‘“lﬂd«&“ —

SIGNATURE:




