2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M98000000630 : .
. | eiL.ED

1. Entity Name
FAIRWAY ONE, LLC

egp 15 PRIZE

“"'n

" L
Principa) Place of Business ] Maiting Address ‘.{ b
¢/0 of. J auep YAGER G/0 DR, 4 ALLENAAGER SECR 1;\ TAR AT \:\_QR\U
ms HIDG USE ONE 815 CYARIDGE MOUSE ONE '{ALU\

Principal Place of Business Mailing Address

; AL R
ho YAGER: 30 CENTRE AT dhYAces. 430 CENTRE ST
Suite, Apt. #, etc. # é / / Suite, Apt. #, etc. ;ﬁ{: é / / DO NOT WRITE IN THIS SPACE

VBT 7w A | WEwTON MA |~ rormmcme o=

. Oilf _{ g ,20? é COl-mtty M S ﬂ 02"/58. :1.0 g/é . C:,mintr‘yd—s: é_ 5. C.eillflc‘:afe of Status Desired [:l | Eese ggqlﬁ:’:cllmnal

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglsterad Agent
' Name
RAHENKAMP’ ERIC Street Address (P.O. Box Number is Not Acceptable)
2816 S MACDILL AVE .
TAMPA FL 33629

City F L Zip Coge

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
Signature, typed or orinted name of registered agent and title if applicable. (NOTE: Reyisterad Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00 100037 ﬁr:.;'; 1 __...q
Make Check Payable to Department of State "D 2001 01083~
SREERT0 L 0 kit uu
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
E MGRM Foeete ° § s 5%” _ \FAThange (] Addition
NAME YAGER, J. ALLEN NAME f GEpe J, ALLEN
stheer aooness | 815 CLARIDGE HOUSE ONE sweer soneess 'Y 20 CENTRE ST,
crv-sr-ze | VERONA NJ 07044 arv-stze AW TON /4(14 0245F- A0 & £
TME MGRM 3 Delete TILE \[ZChange [ Addition
NAME YAGER, PAUL R | R
STREET ADDRESS | 19 AGASSIZ ST #25 STREET ADDRESS
env-st-2p | CAMBRIDGE.MA 02140 L crv-stap | - 7 07140 Ly 50
TITLE MGRM . O pelete TITLE ' \mhange [ Additien
NAME YAGER, HENRY M NAME
STREETADDRESS | 100 LONG FELLOW PARK STREET ADDRESS
on-s1-7P | CAMBRIDGE MA 02138 CITY-5T-21P Z/fa 9157 - 1/2" 3
TITLE O Delete TITLE ’ [ Chany Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P e civ-sT-zp
TME 1 Belete TIMLE ; [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP §orvsear
TITLE . : 71 Delete L ' [ change  [J Addition
NAME NAME
STREET AIDRESS : STREET ADDRESS
CITY-SF-2IP . ' CITY-5T-21P

11. | hereby certify that the information supplied with thus filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report i true and accurate andl that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa?r owered o execute this report as required by Chapter 608, Florida Statutes.

£l
M1 rf{;' EXavad
JT &; g L&Cm s

SIGNATURE: GER i GRM //27 6 LIT-A93-0009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

dS 9641800

|

11/00)

)

.. CR2E083



