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1. Entity Name

FAIRCOUNT L.L.C.

Principal Place of Business

2701 ROCKY POINT DR.
SUITE 220
TAMPA FL 33607

TAMPA FL 33607

02 HAY

Mailing Address

2701 ROCKY POINT DR.
SUITE 220

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ﬁ—

2002 UNIFORM BUSINESS REPORT (UBR).
DOCUMENT # [ 99000000615
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DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number Applied For
593731425 Not Appiicable
i_Zif___ R :_f‘fg—g AT “_‘—;_Z " i ST Coirjt_ry Soess. Ziam = B.xCertificate of Status Desired=—=<[5}. = fe%ggﬁf:éﬁmar =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L aireount Tnternafional, Une
FAIRCOUNT INEHNA“ONAL' INC. Street Address (P.O. B mber 5 eptable) .
7650 WEST COURTNEY CAMPBELL CAUSEWAY, 605 VA 7/ AN ktf “Paint Drive
TAMPA FL 33607 __#_; 720
City gy : Zj
PR /4 Tampa FL [*5%50%

of«bgistared agent and tit'e f applicakia {NOTE; Registerad Agent signatura raquired when reinstatirg} DATE
L4
i FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES .
TNLE MGRM [ Delete TITLE [ change [ Addition S
NAME FAIRCOUNT INTERNATIONAL, INC. NAME 2
STREET ADDRESS | 2701 ROCKY POINT DR. STREET ADDRESS 2
CITY-ST-2IP TAMPA FL 33607 GITY-ST-2IP é
TNLE MGRM O3 oelete TMLE [ Change [ Addition | &
NAME FAIRCOUNT LIMITED NAME
STREETADDRESS | 5§ ELLA MEWS, LONDON NW3 2NH STREET ADDRESS
ory-s-2P - | ~UNITED KINGDOM—— - — - ] CiTv-s$T-2P - IO .
TITLE [ petete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TILE O Change [ Adaition
NAME NAME
STREET ADRESS STREET ADDRESS [ - - o= EDDUE‘ 5,34 51303——23
GITY-ST-2IP CWY'ST_'T{[(P,_;_, - _DSIJDG_K’DE—"DI UB\:{""‘"DD :l
TILE [ pelete TLE = swwei| o 7L L . hang ddition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TILE O petete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP L, CITY-S7- 2P

11. | hereby certify that the information supplied
indicated on this report is true and accur.
limited liability company or the receiveref tr

SIGNATURE:

this fuhng does ng

;”v for the exemptlion stated in Section 119.07
ghdi have the same legal effect as if made under
Xocute this report as required by Chapter 608, Flot

[ R

<=0

JEQU

oath; that | am a managing member or manager of the
rida Statutes.

(3)(i}, Florica Statutes. | further certify that the information

SIGNATURE AND

0 OR PRINTED Nﬁﬁs SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Data NevAirme Pameme &




