Flle on or before May 1, 1998 or Limited Liabllity Company will be
Fll;ject to a $ 400.00 LATE FEE.

o s, I”LH
LIMITED LIABILITY COMPANY SR FLORIDA DEPARTMENT OF STATE SECRETAR YU STATE
ANNUAL REPORT al Sagdra B. Mortham DIVISION oF CD??II{‘OF{A'\I'I%?JS M
acretary of State /__
1 998 DIVISION OF CORPORATIONS 3 }

S8MAR -2 AMI0: 06
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

' olalTr:ife'L LIa%I:rntgcomr;::y DOCUMENT # MO600000 0379

1a. Principal Place of Business Addrass

FAIRWAY MANAGEMENT, LC

! 225 SOUTH COLLEGE 225 SOUTH COLLEGE
., TYLER TX 75702 TYLER TX 75702
-
Z. principal Pace of Business 2a. Mailing AJOress 3. Dale Crganized or Gualilied | 3a. Stale of Formation
Sulte, Apl. #, elc. Suite, Apt. ¥, etc. __]&/02 /1996 TX
4, FE! Number D Applied For
Chty & State Clly & State 75-2510370 D Not Applicable
‘ ‘ 5. Date of Last Report 6. Certificate of Status Desired
Zip Country Zp Country
aa / 1 ﬁ'/ 1 9-93 58,75 Adribonal Feo Reguired E
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Names
TAYLOR, WILLIAM B IV
400 NORTH TAMPA STREET Street Address (P.O. Box Number Is Not Acceptable)
SUITE 2300
TAMPA FL 33602 Sulte, ApL ¥, ofc.
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.4 16 and 608.508, Florida Statutes, the above-named limited liability company submits this si‘;temem for tha purpose of changing
its registered office of registered agant, orboth, in the State of Flprida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Rogstorad Agent Accenting Appontmeniy  (NOTE: Registarad Agenl signature raquired when reinglaling)
10. Title Managing Members/Managets Business Street Address City, State and Zip Code

MGR | FAIR, JAMES W 225 SOUTH COLLEGE TYLER TX

5q00024522m9—~?
“03/10/98-~01045--019
bk 19750 k197,50

T

A. Ido hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
Indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mambear or manager of the
limlted liability company or the recaiver o 7&39 empowered to executa this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

r b
attachment with an addrass. v
SIGNATURE: WW%“:—' James W, Fagir 2/26/98 903-592-8509
SIGN!’\KRE AND TYPED ON PRINTED NAME DF SIGNING MANAGING MEMARLA OR MaMNAGER MNata Preidirc Dimene &




