File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY g 7

FLORIOA DEPARTMENT OF STATE

ANNUAL REPORT Kathering Harrls F l L [: D
Secretary of State
1999 DIVISION OeFaCORPORATIONS QAMER |5 AMIO: L3

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SiChil
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Tf" M T

- ‘HAU‘HSH F (J\
e e g faress, DOCUMENT # M98000000630 i L “D

FAIRWAY ONE, LLC ' FAIRWAT SVETTEE

C/0 DR. J ALLEN YAGER C /O DR. J ALLEN YAGER

815 CLARIDGE HOUSE ONE, -CHARIBGE~BRIVE. 815 CLARIDGE HOUSE ONE, Gl

VERONA RJ 07044 VERONA NJ 07044
2. Principal Place of Busingss 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

SR - 06/15/1998 DE
Suite, Apt. 4, etc. uite, Apl. #, etc. _ .. - _
4. FEV Number [-_—] Apphied For
Cily & State City & State i 1 Not Applicable
7 Soonty 75 Couniy i B, Dale of Last eporl N 6. Cenficate of Status Desired
| ERTE ]
7. Name and Address of Current Registered Agent 8. Name and Adc{ress of New Registered Agent/Office
Name
cT PORATION/SYSTEM [ R C, RAHE N/‘(/}MP
1200 SOUTH PINE ISLAND ROAD reet Addres .0. Box, Number js Not Acceplable)
PLANTATION F} 23324 g S
_ - — - uite, Apt #, elc L L JJE
_mljl_,]IjEB% ql—j-i‘:l:] ""—lj%— r :
-03/23/ 99— 2—=4 1 - - ; t
ekl - oo § City 2ip &
PRHBETS we1BR.TS TR M, FL 5% 29

its ragistered officaifr mis!ered afent, gr bath, in the State ot Florida. Such change was authorized by atfirmative vote of a majority of ihe members. | hereby accept the appointment

as registered age) V copl the gblpajons ‘ ‘
j DATE g .

9. Pursuant to ﬂwws‘sons of Sections 608.416 and 608.508, Florida Statutes, the above-named limited Labilly company submits 1his staterment for the purpose of changing

SIGNATURE

(Hagstc'crﬁb@?‘.: Azee -é‘?;;:)_--\.'m:nl; _(R?E Flng‘-—‘lz_r;;;i;-uswg“\;::ru;-m ;iw".’v;;m DRNTH
10. Titie Managing MembersManagers Business Street Address City, Stale and Zip Code

MGRM M-PZ%BJJ: LLE*I:(GS‘-‘H’WE-P-’\ 815 CLARIDGE HOUSE ONE, ®3] VERONA NJ 070 l{‘f
| M
g Pro Ko 68R |7 Fea 9512 Y a5 Cﬂﬂﬁﬁgg;&# A

1 HENRY M.\/Mﬁsz /0 [&N&FELLW@«K Can gﬁgf;z ;]’DF

. 75197

11. Ido hereby certify that the information supplied with this filing does not guality for the exemption statedin Section 119.07(3; (1), Florida Statules. | furlher cerlify that the infarmation
indicatad on this annual repon is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the reﬁver or truslee empowered to execute this report as required by Chapter 608, Flarida/Statytes; and thal my name appears in Bleck 10, or on an

attachment with an atdress. % W
3
Love Lt geens Pouwin: #

SIGNATURE:
.
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