2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002290 - FILED
1. Entity Name o ! . h7
FAIRCHILD/INDIA LL.C. v olLHEY 31 PR
ST O TG

Principal Place of Business Maiiing Address TA';.L AH N ‘:-E '
537 EAST PARK AVENUE 537 EAST PARK AVENUE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
S — RN

Suite, Apt. #, etc. Suite, AplL. #, etc. ) DO NOT WRITE IN THIS SPACE - mﬂ

City & State City & State 4. FEI Number Appliad For

: 45‘0366615 Not Applicable
Zin - . Country Zip _ Country - " . ) 5.00 m
- 5 Cenificate of Status Dasired O gaa Req[‘;?:é“o"al
T T 8. Name ehd Addregs of Current Reglstered Agent 7. Name'and Address of New Registered Agent
Name
' Bichard  Pearchild

UNDERWOOD’ ROBERT L Street Address (P.O. Box Number is Not Ac;epiable) .

537 EAST PARK AVENUE , 4yu7 Tuomber ad 40 Vet

TALLAHASSEE FL 32301

® Lorgwerd FLI%55,

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 - I<ichavd Fasvehild S-2.0- 0}
Signatura, typad cr printad name of registated agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE i

SOODDAd S0 on =

— = = ~=FEE-NOWHI-REE45-$50:00 == IO 19D IS010R3--00R T T T

Make Check Payable to Department of State SRRSO skl 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TLE MGR ] Delete.. TILE ‘ : [J Change [ Addition
NAME FAIRCHILD & ASSOCIATES, INC. NAME
sraeeT aDoREss | 467 TYMBER RIDGE DRIVE STREET ADDRESS
CITY-sT-2IP {LONGWOOD FL 32779 GITY-ST-2IP
THLE [ pelete” TITLE [1Change [ Addition
NAME ) © B Name
STREET ADDRESS : STREET ADDRESS
=[Oy gTp s s o . emv-sToR | L L . o 7
TLE O Detete TILE g [JChange [ Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-§7-2P . CITY-ST-ZP )
TILE 7 pelete TINE [1cChange  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cry-sr-zpn | - . CITY-ST-21P
TILE ! [ Delete TIMLE [ Change ] Addition
NAME - NAME
STREET ADDRESS , STREET ADDRESS ‘
CITY-ST-2P CITy-ST-2IP
TMLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ABDRESS
CITY-S7-2IP CITY-ST-21P

11_ | hereby certify that the information supplied with this filing dees 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 report as required by Chapter 608, Florida Statutes.

COUVG e hiod frdadly  H2H) -+ 25455

Daytime Phona #

SIGNATURE: _/<t%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ofl AUTHORIZED AEPRESENTATIVE

4v  SECE000

CR2E083 (11/00)

[ —

e by sttrwepip ot pprwrer iy

e i



