2002 UNIFORM BUSINESS REPORT (UBR) Jan ZZFg%(])EZDS‘OO am

DOCUMENT # M99000000556 Secretary of State

1. Entity Name

01-22-2002 20093 050 ****50.00
FAIRWAY EXECUTIVE LLC
Principal Place of Business Mailing Address . "
10 FAIRWAY DRIVE. SUITE 114 10 FAIRWAY DRIVE. SUITE 114 9 0 8 0 2 5
DEERFIELD BEACH FL 33441 DEERFIELD BEACH Fi. 33441
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 52-2160239 Applied For
Not Applicatle
ap l Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
B Name and Address of Current Heglstered Agent . 7. Name and Address of New Registered Agent
— —— Y — e e R D= = Name - - = g ———
SPIEGEL, SIMONE
Street Address {P.Q, Box Number is Not Acceptable’
10 FAIRWAY DRIVE, SUITE 114 ‘ pravie)
DEERFIELD BEACH FL 33441
City ' ’ - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its r'ég‘:stered‘olf_ice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabie {NOTE: Registered Agent signatura regquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
o Due By May 1, 2002
3. MANAGING MEMBERS/ MANAGERS | 10. - ' ADDITIONS/ CHANGES
TRLE MGR 3 Delete TITLE [JChange [ Addition
NAME SPIEGEL, SAM NAME : '
sTReeT DDRESS | 10 FAIRWAY DRIVE, SUITE 114 . STREET ADDRESS
orv-si2¢ | DEERFIELD BEACH FL 33441 GiTY-51-20
TILE MGR T Delete TImLE [Jchange [ Addition
NAME SPIEGEL, SIMONE HAME
stReeT aoohess | 10 FAIRWAY DRIVE, SUITE 114 STREET ADDRESS
arv-s-ar | DEERFIELD BEACH FL 33441 omv-sT-zp
—TITLE — ) 1 Detate TITLE ' [ Change [ Addition
NAME T Fme —
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-5T-2/P
TILE [ pelete TITLE [ charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE (Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TITLE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ryhignature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the

limited liabiiity company or the recei @Owered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplisgAvit s 1
indicated an this report is true and LA
gL or €e

SIGNATURE:

m'HE REQUIRED 115102 959425 5000

SIGNATURE AND T#D OR/HIN#D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE 7 Date Daytime Phona #

r

)

CR2E083 (9/01)



