., 2001 UNIFORM: BUSINESS REPORT (UBR)

|

DOCUMENT #

1. Entity Name

FAIRWAYS-HERON BAY GP, L.C.

97000000240

Principal Place of Business

C/O JAMES GRIFFIN
1401 E. BROWARD BLVD.. #30R2
FT LAUDERDALE FL 33301

Maiting Address

C/O JAMES GRIFFIN
1401 E. BROWARD BLVD.. #302
FT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

~

; /"
FHi_ED Q
zum,m-is PM 3: 10

DIVioiON OF SORPORATIONS
iALLAHASjSEE, FLORIDA

TR

DO NOT WRITE fIN THIS SPACE

City & State City & State 4. FEI Numbaer ! Applied For
95'462%66 | Not Applicable
Zp Country Zip | Country 5. Certficato of Status Desired | []  $9+00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name I :
GRIFHN, JAMES K JR Street Address {P.O. Box Number is Not Acceptable)

1401 E. BROWARD BLVD. #302
* FT LAUDERDALE FL 33301

City ! Zip Code
-~ FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
+
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State i
i
-3 MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TTLE MGR [ Delete TIMLE | O change [ Addition
NAME NAME e gy g ’ . —,
SIHEET ADDRESS Tm,wgé?&gogﬁ#gﬁwo STREET ADDRESS SODOO43vELIS——1
CITY-ST-2IP ENCINO CA 91436 ! CITY-ST-2IP ""UE.'!!.I?.‘J;U 1 - 1 ldD_“UDl
. Lo abe dostonge T ikt e S
TME ; O Delete TME T ‘Change d
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE 7 Delete TMLE i [ changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREEF ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TILE O pelste TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS 9 L
CITY-ST-71P ¢ CITY-$T-ZIP
TITLE « O oetete TiTLE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

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. | fl.jrtheJr 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 liabitity company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE:

SN SEE (SAGNATYRE: BLOCK

Ul gl

[
iy

S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEM-"

\ A
Y\

Daytime Phane 4




Form: 2001 UNIFORM BUSINESS REPORT

FAIRWAYS-HERON BAY GP LIMITED LIABILITY COMPANY,
A Florida Limited Liability Company

Hearthstone
A California Corporation
General Partner

By:  Hearthstone
A California oration
Manager . |

- i
By: @’Vﬂ/ |

ark A. Porath
Chief Financial Officer /

And Senior Vice President 818/ = 8 § —00 {

‘i/z‘z of

in

S



