2001 UNIFORM BUSINESS REPORT (UBR)

4v 45100

CR2E083 {11/00)

b fefbt L99000000094
FAIRFIELD GARDENS HOLDINGS, LLC FILED
Principat Place of Business Mailing Address 01
P-F]‘ET Ty (:"T &TE
2600 NORTH MILITARY TRAIL. SUITE 160 2600 NORTH MILITARY TRAIL. SUITE 160 S_E‘u i o Hl\ 1w _“ 0'.,,1,) A
BOCA RATON FL 33431 BOCA RATON FL 33431 TALLAHAGSEE, FLURIDA
2. Principal Place of Business 3. Mailing Address ”""l“ I}l ’I”I I” Il”““” IHN Ilm Ilm“m ||”| m“ Im ||Il
Suite, Apt. #, etc. g Suite, Apt. #, etc. . DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 650886455 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] L ) . ) Name . ) , R
FAIRFIELD GARDNES, INC. Street Address (P.O. Box Number is Not Acceplable)
2600 NORTH MILITARY TRAIL, SUITE 160
BOCA RATON FL 33431
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 nama of registered agent and tille if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!it FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10, ADDITIONS/CHANGES
TITLE MGR [ Delete TILE [ Change [ Addition
NAME
:::EEErAnnnEss FAIRFIELD GARDENS, INC. STREET AODRESS
2600 NORTH MILITARY TRAIL, SUITE 160
CITY-ST-2IP CTY-5T-21P
BOCA RATON FL 33431
TITLE [ Detete TME ’ o [ Change [ Addition
NAME NAME
- -~ Y | nen 1y R oy P
STREET ADDRESS | - STREET ADDRESS .;!l:lDDDﬂ..ﬂ?bc.u [ - =
CiTY-S7-2P ' CATY-ST-2P -N4/06/01 —DID?&_ '
TITLE O oelete TITLE )
NAME NAME .
STREET ADDRESS - - - s - = | STREET ADDRESS -
GITY-§T-2IP . GITY-ST-2IP
TILE, 7 oelets T’ ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TILE ) [ cChange (7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . [ CiTy-5T-ZIP
TLE ’ O Delete MLE © [Oehange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 4 CITY-ST-ZIP

11. | herehy certify that the information supplied wi 0 s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accuratgMhgfhat 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 recejver or, &f empowered to execute this report as required by Chapter 608, Florida Statutes,

é/ :6469 G0

Daytima Phone 4




