2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000000161 - Secretary of State

1. Entity Name

Mar 07, 2002 8:00 am-

FALCON PARTNERS REALTY AND CAPITAL IV, LLC 03-07-2002 90037 019 ****55.00
Principal Place of Business Mailing Addrass
3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE
SUITE 001 SUITE 01
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS_ SPI{_CE .
City & State . City & State 4, FE} Number 65 09 Applied For
Lol . 73028 Nat Applicable
Zip ’ Country Zip Country " . $5'00 Additional
- 5. Certificate of Status Desired X Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Addresgpf New Registered Agent

PARKS SCHLECHTER, AMANDA e Coc@ Dikove

1845 PALM BEACH LAKES BLVD., SUITE 1200 Sveet SIEHES BURATEPE 192N o,
WEST PALM BEACH FL 33418 [

A N ﬂ ™ Lol Spnnas FL | REHe)”

L]
8. The above named entity fubmits this stalement fprifie purpose of chanﬁits egfstered office or registered agent, orloolh, in the gtate of Florida.
* R

SIGNATURE 3 N .1 - ’ S-'oz'
Slgnature, typed or printed nama of registered agent Snd title f applicabid. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9.0 . MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
ME MGR J Detete TIME [J Change (] Addition
N FALCONE, ARTHUR KAV
sTREET ADDRESS | 3300 UNIVEWRSITY DR. STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
MAME = ez -l e e em o e B m o —— - . " B ONAME e m e e et -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
e [ Delets TITLE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
c|'|'x.5‘|zz|p CITY-S7-ZIP
TITLE O Delete TITLE [dchange [ Addition
NA}{E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the infarm: supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is truefanfl accurate and that my sifature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited liability company or thf regeiver or trustes empowgiéd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LTRUURANUIRED | d-dS-02

SIGNATURE AND TYPED OR PRINTER NAME OF ¢ | AGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #

24

CR2E083 (9/01)



