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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000556

1. Entity Name

FAIRWAY EXECUTIVE LLC

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90229 024 ****50.00

Principal Place of Business Mailing Address

10°FAIRWAY ‘DRIVE. SUTE 113 — 10 FAIRWAY-DRIVE-SUFE-H4 } D5t
HSS FARway DewE | MSS FaewA v Oive
Site, Apt. #g"- Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Lqe. [0/ S i TE 10|
City & State City & State 4. FEI Number 52.2160239 Applied For
ReetFiecn Bency FL EER Fieh Berct FC Not Agplicabls
Zip Country Zip Country - ‘ $5.00 Additional
3 3 \'{\—l { u 5 F)f ,3 3 \{LI ( k/LS ﬁ 5. Certificate of Status Desired OJ Fee Required
- 6. _Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name = - = -~ : _—=- T I s
SPIEGEL, SIMONE
WRWE‘SUHE—HII— Street Address {F.0. Box Number is Not Acceptable
DEERFIELDBEACH FL 3544 iss Fadddy ORuve
Suire 10]
City Zip Code
OEERF1 D Bere FL | 3% \
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. | am familiar with, and accept !
the obligations of registered agent. . :
SIGNATURE l
Signature, typed or printad nama of registerad agent and tille it applicable, {NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOW!#! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR (3 Dekte TITE [MThange (7 Addition | &
NAE SPIEGEL, SAM N _ _ e
STREET ADDRESS | §(0-FAIRWAY-DRIVE-SUITE 114 sreeraviess | HSS FAIRWAY OLive  SwTT (0 2
UT'ST2 | DEERFIEHD-BEACH-FL-33444— e | DEERFIED BERLH, FLITYWI g
- &
e MGR 1 Deete TITLE FThange [ Addition x
NAME SPIEGEL, SIMONE NAME Y35 CAr WA N O, vE SwrFE gy o
STREET ADDRESS 19‘FNRWAY‘BHWE,—SHFE 114 STREET ADDRESS _
CITY-5T-2IP DEERFIELD BEACHFL 33441 CITY-5T-2iF OEERFIECH Bercl 0 33YYL
CTITLE T e 7T R - Coelete - =~ f-me . | . _ e s ez . e . _LC1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE (D change [T Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-sT-2IP CITY-S7-21P
TITLE [T Delete TITLE {3 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ pelet THLE [J Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP 7 CITY-8T-21IP
11. | hereby certify that the information supplied with this fi); Ay for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
incicated on this report is true and accurate and that nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e ute this report as required by Chapter 608, Florida Statutes.
ﬁ. i-s} . 1l z ~— — 0 ()
SIGNATURE: SIGN REQUIRED |~-(4-03 45yY¥Q99500

SIGMATURE AND TYPED OR PRINTED NA# oF sigfinG leAﬁlNG MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytima Phona #




