2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
7100 FAIRWAY, LL.C.

L98000001094

FILED

Principal Place of Business

1601 FORUM PLACE. SUITE 200
WEST PALM BEACH FL 33401

Mailing Address

1601 FORUM PLACE. SUITE 200
WEST PALM BEACH FL 33401

OIFEB 12 PHI2: 30

SECRETARY OF STATL
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

LR T

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

A

City & State City & State 4. FElI Number Applied For
22-3586699 Not Applicable
2P Country Zip Country 5. Cerlificate of Status Desired IE’ $5.00 Aqditional
. . ) Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Raglstered Agent = -
MName -
GROSSMAN’ JAY M Street Address (P.O. Box Number is Not Acceptable)
1601 FORUM PLACE, SUITE 200 .
WEST PALM BEACH FL 33401
City Zip Code
> | FL
8. The above ngyned erity sybmits thlssia/teefmmexyseofcrmgils registered office or registered agent, or both, in the State of Florida.
 SIGNATURE >
Signgure, W)Pd or printed name of reqistered agent and ttle ¥ epplicable. (NQTE: Registerad Agent signature requized when rainstating) DATE
6 FILE NOW!! FEE IS $50.00
o Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME SEGAL, RICHARD D NAME .
stager apowess | 707 WESTCHESTER AVENUE, SUITE 461 STREET ADDRESS
GAY-ST-7IP WHITE PLAINS NY 10604 CITY-ST-ZIP
TTLE [ pelete TMLE = [[1Chaoge . [ Addmml
NAME e o= [ Enf —_——
STAEET ADDRESS STREET ADDRESS ~{1220, I‘l] '"'"|:| 1 043"“‘!__]'@1
emvstze [ U [ % X R #ok#Cs, 00 dkssSh 00 |
TITLE [T Delete THTLE ' O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [T Addition
NAME . I NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S7-2IP CITY-S7-7IP /
THLE ] Delete TITLE O changs  [J Audition
NAME » NAME
STREET ADDRESS | ~» - STREET ADDRESS
CITY-ST-ZIP “Cimy-sT-7iP
TILE te 1 Delets TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-7IP
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. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
=, "are \}r 0 U)r,,z/.\\r J

SIGNATURE: N I ale/o!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' DatJ

14 681 4453

Daytime Phone #

4 A2PEL0D

CR2E083 (11/00)




