2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FAIRWAY ONE, LLC

MS8000000630

FILED
00 MR 13 py 2 5p

Mailing Address
C/C DR. J ALLEN YAGER

Principal Place of Business

C/O DR. J ALLEN YAGER
815 CLARIDGE HOUSE ONE

VERCNA NJ 07044 VERONA NJ 07044

815 CLARIDGE HOUSE ONE

SECRETARY 0F STATE
TALLAIASSEE ELORi

2. Principal Piace of Business 3. Mailing Address

RS AC M

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificats of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RAHENKAMP, ERIC Street Address (P.O. Box Number is Not Acceptable)
2816 $ MACDILL AVE
TAMPA FL 33629
City Zin Code

FL

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

Signaturs, typed or printed nama of registeved agent and this if applicable.

{NOTE: Registerad Agent signature requirac when reinstating)

DATE

FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES Vi

e MGRM (3 botets - e \Zctargs [ Adalton
NAME YAGER, J. ALLEN NAME vt NE

e st | 515-GAMBRIBGE HOUSE ONE mer oo [§45” CLAK D & E fovsE ©

emr-at-mr | YERONA NJ 07044 - | cn-a-oe

e MGRM L] petets T O] ctangs ] Aditon
e YAGER, PAUL R e OO0 182 7 rs—-—o
STREET ALORERS | 19 AGASSIZ ST #25 STHEET AbORERS -3/ 24/ 00—01050-~018
GarestoP | CAMBRIDGE MA-02140 ary- t-ap - aaest Q0 sessetl, Ol
TITLE MGRM S 1 belets TITLE [Jchange [ Additien
S YAGER, HENRY M NANE

aThery Aoaist | 1| ONG FELLOW PARK ATREET Ahskeas

CITY- 2T- 1P CAMBEIDQE_MA_M‘% CITY-ST-TIP

THILE {3 oaketo TITLE [ thangs [ Admtien
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-1P crry-$7-np

TME 1 petetn T (] changs [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

cImy- §1-np LITY-ST- 7P

TITLE 3 etets THLE [Jcnange 7] Adilition
NAME BRKE

STREET AUDRESS STREET ADDBESS

CITY-$T-1IP Y- ST-11P dCSL__

TN heraby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Ftorida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as requi/\(? by Chapter

SIGNATURE: /4 (Alleawbinsmn ﬁg;/ﬁfblffﬂ

¢

AGER

¥ igloo 973-99113)

PRI

_‘/’ ] SIANATURE AND TYPED rf

HAME OF SIGNING MANAGING MEMEBER OR MAMAGER

7 Date Daylime Phone #

dS  6p4L00

03 1 DIy 19990



