2003 LIMITED LIABILITY COMPANY

FILED
Apr 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # | 00000000161 3

1. Entity Name

FALCON PARTNERS REALTY AND CAPITAL W, LLC

Principal Place of Business

3300 UNIVERSITY DRIVE
SUITE 001 .
CORAL SPRINGS FL 33065

Mailing Address

3300 UNIVERSITY DRIVE
SUITE 0Ot
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

KN

ecretary of State

04-29-2003 90029 004 ****55.00

i

NS A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 680073028 Applied For
, Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired $5.00 A'dditionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PRa— - - LT e e = -Na!:];!_e-..-‘:_.—_,_.‘_“—‘" - - =T e -

DIFIORE, COREE
3300 UNIVERSITY DR.
CORAL SPRINGS fL 33065

Street Address (PO, Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable, {NOTE: Registered 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
i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQJ\JSICHANGES
e MGR [ Deleta TIMLE [ Change [ Addition
NAME FALCONE, ARTHUR NAME
STREET ADDRESS { 3300 UNIVEWRSITY DR. STREET ADDRESS
Un-S2 | CORAL SPRINGS FL 33065 om-st-2¢
TITLE [ oelets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE {J Deiete TITLE [ Change ] Addition
NAME —r o =l NAME - —rimeiEm AT s L = EEm cpsmion 4 gmaTE o em s e e —— o -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 petete TITLE [] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [J oelete THLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TILE O oelete THLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
~CMY-ST-2P [ e " CITY-ST-2IP

11. | harsby certify that the information supplied with this filing does nol qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and thal,my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.

indicated cn this report is trug
limited llability company or th;

SIGNATURE:

ceiver or trustee e

uZQUIRED

Y-24-03

SIGNATURE AND TYPED OR PRINTED NAME OF SAGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Deytime Phone #

CR2EO83 (10/02)



