2001 UNIFORM BUSINESS REPORT (UBR) @

dv 9201000

DOCUMENT#  L99000000116
1. Entity Name .
FLORIDA FAIRWAY PARTNERS, LLC -~
Principal Place of Business Mailing Address
546 HWY 98 EAST. SUITE ¢ 546 HWY 98 EAST. SUITE C
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address l |||H|“ m lml ||||| ||IH m" "l" m“ m" "m "||| "M Im ||||
boo Haq FF £ _Stc 200 | £o0 Aoy $8E  Steloo
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
'DC“: 8}- E‘fti F- o Ci%;f?: o F . 4. FEI Number 59'3965230 ' :;p}l;zc; IFi-":;ble
Zip3 )'S“f ( Country Zi% ‘Z.S,q / Country 5. Certificate of Status Desired O ?g-ggqg:!:ditional
6. Name and Address of Current Registered Agentr 7. Name and Address of New Registered Agent
Name e
BISHOP, JERRY Teree (SShoe
775 GULF SHORE DRIVE #9211 Street Address (P.OF Box Number is Nol'Acceptable)
DESTIN FL 32541 B00" pux, F§ £ ste 200

S pesrow FL 5%

8. The above named entity submits this statement for the purpose of changing its regisiered office or registeréd agent, or both, in the State of Florida, .

SIGNATURE %W /Qéaz . Z /)- ?lﬂ {

Signawmyéu or printed nan)lnf registatad agent and tit#policahle. (NOTE: Registered Agent signature required when reinsiating) CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS  MEMBERS I 10. ACDITIONS | CHANGES

e MGRM 1 Celete ThLE Kbnange [ Addition
NAME REALTY ADVISORS, INC. NAME : '

sTreeraporess | 946 HWY 98 EAST, SUITE C STREET ADDRESS | & 9© Aoy Fee she a00

CITY-ST-2P DESTIN FL 32541 CITY-ST-2IP

TIME . [ pelete TITLE [ change [ Addition
NAME - NAME .

STREET ADDRESS STREET ADDRESS -

CITY-§T-27 | PLZE

TITLE ‘ O Delete TITLE (3 change [ Addition
NAME ~—— | - m e o o : - NAME- . - L [ S A [ 3 B Bt g S g
STREET ADDRESS STREEF ADDRESS ~{14/ 231 --D1010~-001
oy-§T-2p |- CIFY-ST-2P T : D,

TITLE O Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIrY-§T-2p

TILE 7 Detete . & TILE [J change [T Addition
NAMF NAME

STREET ADDRESS STREET ADDRESS )
CITYZST-2IP GITY-ST-2IP

TIMLE [ Delets TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2IP . CITY-ST-2ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. .

?

2t A SRR VAV, | §xe dswarer

D NAME OF SIGWG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phong #

SIGNATURE.:

SIGNATURE ANI PED OR

CR2E083 (11/00)



