2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

99000001699

FAIRWAY VIEW ASSOCIATES, L.L.C.

TALLARAS

2200 EAST 4TH AVENUE
HIALEAH FL 33013

Principal Plage of Business

Mailing Address
2200 EAST 4TH AVENUE
HIALEAH FL 33013

2, Principal Place of Business

3. Mailing Address

- —

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AND
FILED

O1HAY -3 aM10: o8
SECETARY OF SyATE

SEE. FLORIGA

TR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65 093035‘ Applied For
Mot Applicable
zi 1 zi it
P Country P Counury 5. Certificate of Status Desired ] $5.00 Additional
. ) ~  Fee Required -
il - 7~ "B Name'and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
. Name |
RUNETTI, JOHN J SR.
B i Street Address (P.O. Box Number is Not Acceptable)
2200 EAST 4TH AVENUE |
HIALEAH FL 33013 |
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its agistered office or registered agent, or both, in the State of Florida.
|
SIGNATURE : .
Signaturs, typed or printed name of registered agent and litle if eppliqahle, (NOTE Registered Agent signature mqum.ad whan reinstating) DATE‘.
| W‘L |
FILE N(! !!I FEE 15 $50.00
Make Check Pa dbge to Depdrtment of State
£ {;
8. MANAGING MEMBERS / MEMBERS 10, I ADDITIONS / CHANGES
TITLE MGR O Delete TTLE ‘ ' O] Change (] Addiion
A o AVEND o | Q00004326688 —3
sTReeT anbRess | 2200 EAST 4TH AVENUE STREET ADDRESS 5/29/01--01134—-013
arv-st-zp | HIALEAH FL 33013 CTY-51-21 L R
me [ Detete TITLE [Clthange (] Addition
T NAME ST T T T NANE I
STREET ADDRESS | STREET ADCRESS '
CITY-ST-ZIP CITY-ST-2IP !
TILE [ Delete TILE I [ Charge [ Addition
NAME NAME ‘
STREET ADDRESS STHEET ADDRESS |
CITY-8T-2IP CITY-ST-2IP |
TME [ Delete me - | [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS -
CITY-S5T-2IP CITY-5T-2IP i
me [ Delete TTLE ! [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-5T-2IP ;
TTLE O belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
GiTY-ST-ZIP CITY-ST-21P |

SIGNATURE:

SIGNATIURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE
i

Jotn J. Brunetti

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 ar the receiver or trustee empowered,to execute this eport as required by Chapter 608, Florida Statutes.

Date Daytirmea Phona #

d5 2412800

R2E083 (11/00)

c



