FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am
DOCUMENT # | 99000000094 Secre,tary of State

1, Entity Name
FAIRFIELD GARDENS HOLDINGS, LLC 02-11-2002 90053 020 750,00

Principal Place of Business Mailing Address
2600 NORTH MILITARY TRAIL. SUITE 160 2600 NORTH MILITARY TRAIL. SUITE 160 AU ]
BOCA RATON FL 33431 BOCA RATON FL 33431 .

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

City & State City & State 4. FEI Number 65‘0886455 Applied For
Not Applicable

Zip Country Zip Country O $5.00 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

(b&r Jtan 4 Name

" FAIRFIELD @ARDNES; INC. ) ) B "
2600 NORTH MILITARY TRAIL, SUITE 160

Street Address (P.0. Box Nurnber is Not Acceptable)

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 'Slate of Florida.

SIGNATURE
Signature, typad of printed nama ot registered agent end title if appiicable. {NOTE: Registerad Agent signature required when ranstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] pelete THTLE [ change ] Addition
NAME FAIRFIELD GARDENS, INC. NAME
STREET ADDRESS | 2800 NORTH MILITARY TRAIL, SUITE 160 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33431 CITY-$T-2P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRE O velete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP- «~|~ - — -~ = e~ QL CMY-ST-ZP ~—. LT L - - -
TITLE [ petete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
e [ pelete TALE [JChange [ Addttion
NAME NAME
STREET ADDRESS ) STREET ADDRESS | -
CITY-STSZIP ' CITY-ST-2IP
e - T [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-ST-2IP eI [LLEIR

11. 1 hereby certify that the information supplied ing doés ngt 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 accurat ighaturg shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgjver or ffustee e red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZEQUIRED //3//0 2 <t/ FA45-g800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phcne #
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