FILED
LIMITED LIABILITY COMPANY

DOCUMENT# M 490ocoooos5Y S 03-25-2002 90168 036 ****50.00

1. Entity Name

FAI Red Wwillow, L LC

DO NOT WRITE IN THIS SPACE

89049607

2 Pnn pal Place of Business 3 Marlrng Address
Clo Curioe Pf‘or) ’Mz SAME_AS Prines dac
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
LAY . WEDT
City & State City & State 4. FEI Number Applied For
Yor, +rJY PO-0C0328B8> Not Applicacle
/ épo 12 Country &p Country 5. Certificate of Status Desired O Ei'gg‘lﬁ?:gio“al

— --~T.-.Name.and Address of Current Reglstersd Agent - ., . . _ .

‘;&f& mxw;-:.r—:::;; M—’mw'%%ﬁ*w% bt

DO NOT WR'TE | e CT Cb&pOBATH?U SYStem

Street Address (P.O. Box Number is Not Acceptable)
'N THIS SPACE 1200 Soutsn  Pive Tska.d Pd

L Y Pl At FL | 5832 ¢

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent. or both, in the State of Florida.

SIGNATURE Signature, typed of printad name of registered agent and uuaafappﬁcable. ' DATE
' FEE IS $50.00 :
Make Check Payable to Departmenit of State :
DUE BY MAY 1 '
. MANAGING MEMBERS /MANAGE RS N O R
e TEYS Canter. Soudueast, LLC meocobe T
NAME EYE BRoadwhAY ,Suwide 502 ™ | s
STREET ADDRESS STREETADDRESS |- ° . ,
P New Yoo, wy ool s |
TITLE TITLE B
NAME i NAME
STREET ADDRESS STREET. ADDRESS
CITY-ST-2IP CIW-ST-ZIF‘ »’
TILE 'TiT;lE . I
- NAME- ~ ————— w AT TR A i Rl e R ;MM“%“ ?a;‘fa':tén 4 f‘: i w PR S %ﬁmn -1 "“’é—n-f-« BLpE i o e

nstar v | DO NOT WRITE

= w | INTHIS SPACE

STREET ADDRESS STREETADDRESS |

CIrY-sT-2P st

HE fL

NAME . NAME

STREET ADDRESS  STREET-ADDRESS

CITY-ST- 11 Grvaraap _ _ _

p—_ B I — O B
STREET ADDRESS * STREEY ADDRESS . :

CTY-ST. 2P CITY-ST2P CeLT

valify for the exemption stated in Sect:on 118, 07(3)(r) Florida Statutes | further certrfy that the information
€ shali have the same legal effect as if made under cath; that | am a managing member or manager of the
to execule this repert as required by Chapter 608, Florida Statutes.

11. [ hereby centify thal the informaticn supplied with this filing does
indicated an this report is true and aggtrate and that my Si
limited liabiTty company or the 1

SIGNATURE: mfoe. ((22)779-0767

SIGNATURG/AND TYPED OR PRWI‘ NAME OF S1GATNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Date Daytime Phone 4

7 4

Mar 25, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

CR2E083B (12/01)



