2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

7100 FAIRWAY, L.L.C.

198000001094

Principal Place of Business

1601 FORUM PLACGE. SUITE 200
WEST PALM BEACH FL 33401

Mailing Address

1601 FORUM PLAGE. SUITE 200
WEST PALM BEACH FL 334018102

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
22-3586699 Not Apgiicable
Zi Count Zip Count "
P ouniry i uniry 5. Cerlficate of Status Qesred [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GROSSMAN, JAY M
1601 FORUM PLACE, SUITE 200
_ WEST.PALM.BEACH.FL.33401 — . — —

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printad nama of registered agent and tite if applicable. {NOTE: Regstered Agant signature required whan reinstatng) DATE
FILE NOW!!! FEE IS $50.00
[flake Chick Payable to Department of State
9. MANAGING MEMBERS / MEMBERS . 10. ADDITIONS f CHANGES
TILE MGRM " [ petete TnE (] thange [ Asditton
NAME SEGAL, RICHARD D WAME
sweeT avnaess | 707 WESTCHESTER AVENUE, SUITE 401 STREET ADDRESS
env-sze | WHITE PLAINS NY 10604 7 aenw | e 2 })q oo |
TITLE ‘ : [ Deteta TITLE J ! [Jchaoge [ Additien
BAME MAME 2002 oo ——
STHEET ADDBESS STREET ADAESS =03/02/00--01016-~003
ory-svap o | ) ~ L e _GmY-gT-nP FEdRdS0, 00 keSS0 00
Tme [ petets TITLE (] change [ Additicn
KAME HAME
STREET AUDRESS STREET ADDRESS
CiTY-8T- 2P Y- ST 2P
TITLE O petets TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-2T-1P CITY-$T- 2P
e e oetets: —- Y-ome .\ - —[] coange —-[=] naditlen -
WAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-TIP
TITLE [ patets TITLE [Jehange (7 Addition
MAME NAME
STREET ADDRESS STREET AUDRERS
CITY-2T-2P . CHTY-BT- 2P

e informaticn supplied with this filingf does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
rt is true and accurate and that ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
y or thejreceiver or trustee em ered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify tha
indicated on this re
limited hability com

56 N

Daytme Phone #

. ‘ .
s‘amufn& AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

] 1

SIGNATURE:

Date

I!3)!OO

4v  028%000

CR2EDS3 (9/99)



