FILED
2003 LIMITED LIABILITY COMPANY Jan 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L99000003609 TR Secretary of State

1. Entity Name 01-28-2003 90048 036 ****50.00

FAIRWAY GROUP HOLDINGS, LLC

Principal Place of Business Mailing Address
393 TEQUESTA DRIVE 383 TEQUESTA DRIVE A 1 N
TEQUESTA FL 33469 TEQUESTA FL 33469 & OD- 3 U 5 b

2.'Principfga-ce0&13isness l-’-lu% 0 NE, ?-J.fvl’fgw'?’fss us , -}'W \'/ 0!0 & ”II"I"I‘“IHIIHHI

[ AR TAMTRRRE

XCHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.

Sue 3o Sufe 300
Chty & State City & State 4. FEI Number 65.09 Applied For
+EO uesm FL’ +E’:a U-GSTUQ' FL 31454 Nz:jApplicable

§p3 *" q CO_UE%S §p3 d b q Country d S §. Certificate of Status Desired O ?ese.geoq l.::led‘;tional
N EE ~-§.. Name and Addrees of Current Registered Agente—se— - < - _ S, 7. Name and Address of New.Reglstered Agent -
Narne
KASTEN, CATHERINE L ESQ.
1555 PALM BEACH LAKES BLVD., SUITE 1600 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
- | Make'Check Payable to Florida Department of State | ~~ ™ - T
Due By May 1, 2003 -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Delete e KChange ] Addition
NAME KASTEN, MARK J NAME
sTReeTaooRess | 393 TEQUESTA DRIVE STREET ADDRESS | o | 8 S. us H‘? one smmh
orv-se2¢ | TEQUESTA FL 33469 ore-siae TERUESTIE Fi. 334469
TITLE 1 pelete TITLE ” [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ' T I o - [T T e ToTrTT T T T T "[Thangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-5T-2IP
TIMLE [ celete TMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TILE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TILE [ change [ Addition
NAME NAME
. STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher centify 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

limited liability company or the recelver or trugiae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' “WQ‘WF_EY;; l'/l‘/! 03  S6/ 2¢b LS

CR2E083 (10/02)



