s+ * __-~UKM BUSINESS REPORT (UBR)

—
—<oCUMENT # | 99000001699 FiLED
1. Entity Name SECRETARY OF STATE
FAIRWAY VIEW ASSOCIATES, L.L.C. DIVISION OF CORFPORATIONS
00 SEP 26 AMil: 02
Principal Place of Business Mailing Address
2200 EAST 4TH AVENUE 2200 EAST 4TH AVENUE
HIALEAH FL 33013 HIALEAH FL 33013
— — L T
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
:é b 0 ? 3 05 ‘SL/ MNet Applicable
Zip Country Zip Country " . 5.0 it
5. Certificate of Status Desired [ ?ee R?q lﬁf; tional
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — - —— = “Nare
BRUNETT], JOHN J SR. Street Address (P.O. Box Number Is Not Acceptabie)
2200 EAST 4TH AVENUE
HIALEAH FL 33013 ‘
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
Signatune. typad of Drintsd name of registensd sgent and tite # applicable. G DATE

9. MANAGING MEMBERS /MANAGERS ] o ADDITIONS / CHANGES
Tme MGR 7 Delets I LE Cichnge [J Adg;ion
NAME BRUNETT:, JOHN J SR. NAME COOON24rR S Tt
smest oress | 2200 EAST 4TH AVENUE STREET AQDRESS SO =1 1:6’5’3“.,3’32 -
omv-st-2¢. | HIALEAH FL 33013 cY-ST-2P : w50, 00 w0, 00
TmE O pelete e [ Change [ Addition
e NAME
STREET ADDRESS STREET ADDRESS
cy-sv-zp CIY-ST-2IP
me _ - G fme | _Qiotage 1 piion
NAME - - T e NAME .
STREET ADDRESS STREET ADDRESS
CY-S1- 2P CTY-ST-2P
TME 3 pelete TITLE Clchange [ Addition
STREET ADDRESS |~ STREET ADDRESS
CIrY-ST-zP “: CITY-ST-2P
TTLE O petets me O Change  [] Addition
NAME NAME

i SIREET ADDRESS STREET ADDRESS

' CRY-ST-D CITY-5T- 2P
THLE O peiete mLE ] Change ) Additlon -
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-51-20 CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Saction 119.07(3X1), 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 cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MAMAGER

9-(-00 /505 ) f¢5-gs00
P . Daytns Phone #




