2000 UNIFORM BUSINESS REPORT (UBR) APFROVEL

DOCUMENT #  L98000001040 FilED

1. Entity Name }
FAIRHAVEN GROUP, LL.C. 00 APR -6 -AM11: |
SECRETARY OF STATE
— ) — FALLAHASSEE, FLORIBA
Principal Place of Business Mailing Address \
3372 CAPITAL CIRCLE. N.E. 3372 CAPITAL CIRCLE. NE.
TALLAHASSEE FL 32308 TALLAHASSEE FL 323083710
I — ATV IRATR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
59—3529710 Not Applicable
Zp Country Zi Country 5. Centilicate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agernit ) 7. Name'and Address of New Registered Agent i
Name
HARRIS, FRED F JR. Street Address (P.0. Box Number is Not Acceptable}
101 EAST COLLEGE AVENUE
TALLAHASSEE FL 32301
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printedi name of ragisterad agent and title f applicabla. {NOTE. Registerod Agant signature requlre_d when rainstating) DATE
FILE NOW1!! FEE IS $50.00
 Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
e MGR O nesets THLE DOl euange [ detition
NAME KEARNEY, RICHARD S MAME
swaeev avoness | 3372 CAPITAL CIRCLE, NE. STREET NDRESS
CTY-ST- 7P TALLAHASSEE FL 32308 CITY-$T- 2P
T 3 peseta e allfL. ll.JL.l’.\’.;.n 5 S —“Mm
NAME NAME -4 L.4 UD"“D -
STREET ALDEERS , STREET ADDRESE Ak, 00 *—ﬁ‘.!}-*ﬂ.a[‘] 0
CITY-81- 1P CITY-ST-ZIP
TILE - [ pesetn e~ - Co - - - - Clohmpe [ Adgmion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-37-1P oY $1-2P
TILE [ netem TIELE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE ] [T pesetn TITLE [ change [ Addition
NAME NAME
STREET AGDRERS STREET ADDRESS
CITY-ST- TP CITY- $T-ZIP
WIILE . [ petem TITLE ] change  [7] Additien
NANE ) NAME
STREET ADDRESS STREET ADDRESS
cnyY-31-219 CITY- ST- TP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am & ranaging member or manager of the
limited liability company or the receiver or trustee empowergt to exe is repart as required by Chapter 608, Florida Statutes.

LIIRER 1500 (350 53! -00(b

JATURE AND TYPED OR PRINTED NAME os@'cuma MANAGING MEMBER 5R manacER Date Daytima Phone #

SIGNATURE: X




