2000 UNIFORM BUSINESS REPOH.' ' {UBR) | Apm

DOCUMENT # L98000002290

1. Entity Name . DA —p— '
FAIRCHILD/INDIA L.L.C. ' 00 APR =67&M10: 23
SECRETARY OF STATE -
FALLA
Principal Place of Business Mailing Address HA S SEE FL_URiDA
537 EAST PARK AVENUE 537 EAST PARK AVENUE e T
TALLAHASSEE FL 32901 TALLAHASSEE FL 32301-2524 T
2. Principal Place of Business 3. Mailing Address “II“I” III ulll Ilmulu II“I "m "U”“[I ”m ‘lm "l‘ m[
Suite, Apt. #, elc. Suite, Apt. #, etc. l{o NOT WF"TE IN THIS SPACE
(or’
City & State City & State 4. FEf Number ) Applied For
DR Not Applicable
Zie Country Zp Country §. Certificate of Status Desired O gs?e-ggq \'::jecg““”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'UNDERWDOD"ROBERT . T SR TS T e e ——) " Sreet Address {P.O- BoxNumberis Mot Acceptabie)—— - =
537 EAST PARK 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 or printed name of registered agent and title if epplicable. (NCTE: Registered Agent signature required when rainstating) DATE
FiLE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
ITLE MGR [ petets TME [ changs (] Addition
NAME FAIRCHILD & ASSOCIATES INC. HARIE
street Aoczess | 467 TIMBER RIDGE DRIVE STREET ADDRESS
omv-sr-ze | [ONGWOOD FL 32779 omv-sr-zp
TITLE ] pelete TITLE [ change [ Aadition
NAME NANE SOOI 1 vl s —0
STREET ADDHESS BTREET ADDRESS ~04/20 M0--011 UU'“‘UI b
GITY- $T- 2P CITY-ST-21P gt 00 sk, 00
mmE T Cloetets . Jrome | _ e e . _ . _ o .[coage [ Atditlon
NAME B T ©o= . N-MAME - - o
SYREET ADDRESS STREET ADORESS -
CITY- 31- TP GITY-31- 1P
TITLE O petete TITLE {7 change  [] Astdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-7IP CITY-3T-2IP
e 3 Detotn e [T chango [ Addtton
NAME ‘ NAME
LTREEY AQDRELL : . STREET ADDRELE . .
nmisr-zrr CITY-$1- 2P
T [ petetn TLE [Oenangs [ Addition
w NAME
STREET ADDRERS - STREET ADDRERS
LITY-$1-2IP CITY-3T-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 legal 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 re ort as required by Chapter 608 Fljda Statutes.

m_n._,\W(M TQd< Fair
SIGNATURE: __ 'HAM / JIRED 2 9\‘7-00 $457- 17149-8396

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (9/99)



