2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name P
FAIRWAY CAPITAL PARTNERS L.L.C. FILED
a1 FEB 19 PH 5 00
Principal Place of Business Mailing Address T T --
Y
1025 GREENWOOD BLVD. 1025 GREENWOOD BLVD. B ,R: ! *’:RY_ oF T .r‘\i‘m
SUITE 121 SUITE 121 ELLAHASETE, FLUK
LAKE MARY FL 32746-5406 LAKE MARY FL 32746-5406 "
2. Principal Place of Business 3. Mailing Address ”"“I“l,l mll |||”I|”| I|’|| Il“l I|’|| "lll "II””II "I" “”l ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
l ﬁ ’3”090‘1 T — - Not Applicable
Zip Country Zip Country ” . $5.00 Additional
e e . L U (. _| -5. Certificate of Status Desired _ ___ [} Fee Required— -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
) Name
SPIEGEL & UTRERA, P.A. Street Address (P.0O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
. Make Check Payable to Depariment of State
-9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e MGR O Delete e . [ Change |:] Addiion
NAE BRANNON, DWAIN HAME 2000 = ST e ——
smeer sovvess | 56 EAST PINE STREET, 2ND FLOOR STREET ADDAESS “Di’f’ﬂ*’ Ul‘“mﬂglf"fﬁ‘é
orv-s7-zp | ORLANDO FL 32801 CITy-s1-2Ip ~ e ETE TN ETINER = 2 = 5 UU
TE MGR [ Delete TITLE O change [ Addition
NAME KEPHART, PATRICK NAME
staeer aooeess | 56 EAST PINE STREET, 2ND FLOOR STREET ADDRESS
CITY-ST-2IP 'ORLANDO FL 32801 . CITY-S1-2IP
TITLE N o O pelete TALE CJchange [ Addition
NAME NAME
STREET ADDARESS SYREET ADDRESS
CiTY-S7-2IP CITY-57-2IP
TITLE 1 Defete TIME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ' [ pelei TITLE [Jchange T Addition
NAME } ’( NAME i
STREET ADDRESS | § { STREET ADGRESS
CITY-ST-IIF" }';" CIY-ST-2IP
TTLE ) O peleta TITLE : [ change [ Addition
NAME B NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oTY-ST-ZIP

11. | hereby certify that the information sy,
indicated on this report is true an
limited liability company or the

lied with this filing does not qualify for
rate and that my signature shall
ier or trustee empowered to exe

this repaort as required by Chapter 608, Florida Statutes.

] {c

SIGNATURE

xemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
the same legai effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~ / Dais

27 EGU ;}7[.,{"‘? Inm: Wlesy'n Me ki zz 212 3331002

Dayums Phone #

Ay, 8244000

L .CB£§°§§ (11f09)



