2001 UNiFORM BUSINESS REPORT (UBR)

*‘"‘1’; DOCUMENT # W49 00000054

1. Entity Name
F.A.I. RED WILLOW, LLC

FILED

Gl HAR 1S PH
JECRETARY OF

L 08
STATE

ST BHASSEE, FLORIDA
Principal Place of Business Mailing Address R ‘
130 BLOOR STREET 130 BLOOR STREET
WEST, SUITE 1200 WEST, SUITE 1200
TORONTC, ONTARIO CANADATORONTC, ONTARIC CANALA
M58 1N5 M5S 1N5S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
98-0202875 Not Applicable
Zip Country Zip Country . $5.00 Additional
) 5. Certificate of Status Desired [ _| Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )
C.T. CORPORATION SYSTEM
' Street Address (P.0. Box Number is Not Acceptabl
1200 SOUTH PINE ISLAND ROAD set Address (RO. BoxNumoerts piaie)
PLANTATION, FL 33324
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 printed namea of registered agent and litle if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
8. MANAGING MEMBERSIQA ERS ADDITIONS/CHANGES &
mE MANAGER/MEMBER D Delete |:] Change D Addition |
MAME FAI PROPERTIES, LLC bt
STREETADDRESS | 130 BLOOR ST., WEST,SUITE 1200 STREET ADDRESS g
Ty -s1-2pP TORONTQO, ONTARIO CANADA M5S 1N5 oY - ST-2P _ — o
p—p [ Delete e DO 2 Bk i r%J
MAME NAME -03/22/ 010107 "—%%4 .
STREET ADDRESS STREET ADDRESS shednSl, D0 Akl U
CITY - ST- 2P CITY - §T-2P
TINE D Delete TME D Change |:| Addition
MAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2ZIP CITY -5T-2P
TINE |:| Dekte TME |'_‘| Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 7P CITY - §T- 2P
TIME [[] Deete TITLE E] Change [ ] Addilion’
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - 57219 CITY - §T- 2P
TMEy [ pekete TME D Change [ ] Addilon
NAMES NAME
STREEY ADDRESS STREET ADDRESS
cry -sY-zip CiTY - 8T 2P

_ manager of the limited liability company or the re

SIGNATURE: Q’\ \r~

ﬁul#.]—oaf

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the
information indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or
er or trustee empowered to exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIG’NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date

Daytima Phone #

STFFL22518F 1



