2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
k AND
FILED

DOCUMENT # MQ9

1. Entity Name

F.A.I. RED WILLOW, LLC

15‘-\‘6

QOMAY 22 AMII: 42

CT,T{ET RY OF 5TATE
SEE, FLORIDA

[
S

1_,“‘ '&.rt\ D

Principal Place of Business
130 BLOOR ST.

Mailing Address
130 BLOOR ST.

WEST, SUITE 1200 WEST, SUITE 1200
TCRONTC, ONTARIO CANADA TORONTC, ONTARIO CANADA
M55 1NS M55 1N5

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
98-0202875 Not Applicable
Zip Coun Zi Country -
i - 6. Certificate of Status Desired [ ] fg'gg‘ﬁifgg“’"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C.T. CORFORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD
PLANTATION, FL 33324

~'Street Address (P.O. Box Number is Not Acceptable)

Zip Code

FL

ed agent, or both, in the State of Florida.

/Zﬁf/ [ [0 R000

8. The above named entity submits this statement for the purpose of changi

‘F

SIGNATURE
Signature, typed or printed name of registered agent and title i Applicable. N PTE: Registered Agent mgnature required when rainstating}/
FILE NOWII! FEE IS $50.00 :
Make Check. Payab!e to' Department of State:
9, MANAGING MEMBERSMANAGERS 10. ADDITIONS/CHANGES
TIME MANAGER/MEMBER [] Dekte TMLE MANAGER/MEMBER [x] Crange [} Addition
NAKE CURSOR CORPORATION NAME FAI PROPERTIES, LLC
STREETADDRESS | 130 BLOOR ST., WEST, SUITE 1200 STREETADDRESS (130 BLOOR ST., WEST, SUITE 1200
CITy - ST-2P TORONTQ, ONTARICO CANADA MS5S 1INS Iy - §7- 2P TORONTO, ONTARTIC CANADA M55 1N5S
TITLE [] pekte TME [[] Change [ Addition
e e SOONN2ooas a5 ——3
STREET ADDRESS STREET ADDRESS __l-”“ ".1 A ,,1..“ ""“Dl 151 “_! " l-e
CITY - §T. 2P CITY . ST-2IP .
TITLE D Delete TILE
MAME . B NAME .
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IF CITY - ST- ZIP
TITLE |:| Dekie TITLE [:] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY\ ST- 2IP CITY - SF-ZIP
TME Y [[] Dekete WTLE [] Ghange [:] Addiion
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY - ST- 2P .
TTLE [:| Deete TITLE [:] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY - ST-2IP

11. | hereby certify that the information supphed with this filing doas notquallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfythat the
information indicated on this report is true gnd accurate and thatmy signature shgll have the same legal effect as if made under oath; that | am a managing member or
manager of the limited liability company e regaiver or tru ered (fexecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

STFFL32519F 1

ING MANAGING MEMBER OR MANAGE| Daytima Phone #

{
snsNATunf /Nn TYPED OR Pmr;yb NAME CF Si

' "‘CRzeoaa {$1/99)



