g
2002 UNIFORM BUSINESS REPORT (UBR) gi
POCUMENT # 99000000116
1. Entity Name ) SECRE T’{:H;{f.bf? .
[ Ji 't.. -
FLORIDA FAIRWAY PARTNERS, LLC HIVISION OF Conpgpar,
FURATIONG :
Principal Place of Business Mailing Address N l‘h U 3
600 HWY 98 E. STE 20 800 HWY 98 E. STE 200 :
DESTIN FL 32541 DESTIN FL 32541 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+City & State City & State 4, FEl Numbar 59'3965230 Applied For
) Not Applicable
zp Country Zip Country §. Certificate of Status Desired 0 $5'00 A_dditional
B Foe Required
5. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISHOP, JERRY
Street Address (P.O. Box Number is Not Acceptable
600 HWY 98 E., STE 200 ‘ prable)
DESTIN FL 32541
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Ragistered Agent signature requited whan reinstating} DATE
FILE NOW!!! FEE IS $50.00 :
——
Make Check Payable to Department of State EDD oo 5 ?D TErS——0U
Due By May 1, 2002 : -D4f’ 15; Gg‘“-le_l_Ef 1.-_;01‘}
9. MANAGING MEMBERS / MANAGERS 10. B e - - ADDITIO HNGES " .
TILE MGRM [ Delate TITLE [ change [ Addktien | &
NAME REALTY ADVISORS, INC. NAME L)
sTReet aporess | 600 HWY 98E STE 200 STREET ADDRESS g
CITY-ST-2IP DESTIN FL 32541 CITY-ST-ZIP o
TTLE O] Delete TTLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITy-ST-21P . L L CITY-5T-2P
TITLE [ Deteie TILE ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2I7 ¢Iry-S1-21P
TIMLE [ petete TITLE .[OChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e 3 oelets e \:‘ [ Crange [ Addition
NAME NAME %ﬁ
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-8T-2i9

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is frue 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 rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: w@WE@U“HED /(1 o= S G50 AP

CIGNATLURE A PED OR PRiNTdNAHE OF SIGNING HAMNG MEMBER, MANAGER, OR AUTHOMD REPRESENTATIVE Date Daytima Phone # ’




