FILE NOW: Feeafter May 1, will be $588.75

A IMITED LIABILITY COMPANY & B FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham
ANNUAL REPCRT Secretary of State
1997 DIVISION OF CORPORATIONS FILED
FILING FEE _ ) :
$ 203.75 : 9TAPR 16 AM 520
T Temownabatng Adoss — DOCUMENT #496000000379 SEGRE1ARY OF STATE
FATRWAY MANAGEMENT, LC dfb/ 8. Pincbe TS
. ’ b/a Fair Management
225 SOUTH COLLEGE L.c. P25 SOUTH COLLEGE
TYLER TX 75702 'YLER TX 75702
)l above malling address is incorrect in BNy way, {ine through Incorrect nformation and enter correction in Block 28.
2 Principal Place of Business Za. Mailing Address 3. Date Orgamzed or Qualfie 3a, Slate of Formation
Suito, Apl. ¥, etc. Suite, Apt. #, oic. 1 04:02/1996 TX
4. FEI Number [:l Appliod For
City & State City & State ? 5_2 5 1 0 3 7 0 D Not ADp“Oab‘B
7 T P oo B. Date of Last Report 8. Certificats of Status DasE
7. Name and Address of Current Reglstered Agenl 8. Nama and Acldress of New Reglstered Agent
Namae
PICKINGON, ROBERT C ITI vlor. 1V
13620 U.S. 19 NORTH, SUI TE 269 Streel Address (P.%. Box Humber 16 Not Acceptabie)
pATM HARBOR FL 34684 400 North Tampa Street
Tulte, Apl- #,8lc.
Suite 2300
City Zip Code
Tampa FL| 33602

B B o e ———
s this statamant for the purpose of changdnp

9. Pursuant to the provisions of Seciy 5.416 and 608.508, Florida Statutes, the above-named limited liability company 8uU

as registered and accapt thé obtations
SIGNATURE . \J} ) ‘ k\ DAT
a g ster 0 il LOR D\Regish Pvacuired Mg Tageinelalingl

10. Tite Managing MembersManagers 5 ; rass ty, State and Zip dode
MGR FAIR, JAMES W 425 SOUTH COLLEGE TYLER Tx\
1 000021483051 ——4
. OO kA D s 027
whkkZ 12,500 k12, 00

e

o

its registered oftice of registered agenl, of - Lp State of Fionda. Such change was authorized by affirmative voteofa majority Ighpegembers. hareby acceptihe appoiniment

11. | dohereby centify that the Information supplied with this filing doas notquality for the exemplion statedin Section 119.07{3) (), Florida States. Hurthercentity thatthe Information
indicated on this annual saport is true and nocurate and that my signature shall have tha same logal efiect as it made under path; that | am & maneging member or managar of the

jimited kability company of the receiver or trustpe empowaered to exacute this repon & requirad by Chapler 608, Florida Statutes; and thal my name appears in Block 10, oron an
attachmant with an address. )

{ —
SIGNATURE: ﬂ/ ﬁu—' 1/29/97 903-592-8509

SIGNATME AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Oate Daylime Prona #

INHSE10 R{12-96)



