2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |, 00000000177

1. Entity Name

FALCON PARTNERS REALTY AND CAPITAL Il, LLC

cILED

QLFER 19 AWIEN3

Ry OF STAlL
S ASSEE. FLORIDA

Principal Place of Business

3300 UNIVERSITY DRIVE
SUITE 001
CORAL SPRINGS FL 33065

Mailing Address
3300 UNIVERSITY DRIVE
SUITE 001
CORAL SPRINGS FL 33065

HIIUIHMIﬁmILlNI|1III|HIIHIIIHIIIIUIIJIHIIIHIIHlIIllIII

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e

City & State City & State 4. FEI Applied For
k‘io - O q }30 o] Nat Applicabla
Zip Country Zp Country 5. Centificate of_ Status Desired [ﬁ/ geseggq :i\:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T o - - - - =[-Name . - _ - . .
GERSON' GARY N Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD. .
SUITE 1200
WEST PALM BEACH FL 33418 City ] FL [ ZrCode

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

-

T
SIGNATURE-. - :
‘Sigraturs, typad ar printed name of ragistared agent and titla if applicable. (NCTE: Registerad Agent signature required when reinstating) ~ DATE
FILE NOW!!! FEE IS $50.00 T
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
THLE ] Delete TLE Mboic. O] Change P Rddition
NAME NAME o L‘-OA".’ A m b
STREET ADDRESS STREET ADDRESS
0o WMVLIE
CITY-57-21P CITY-51-2IP 2% R&L Sﬂ PN l'\q FL 3 305,)’
TITLE [ Detete TITLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE O cChange [ Additiun
NaME | oo — e srorma Jowme | 4""!!:1!:! g
STREET ADDRESS STREET ADDRESS -2 Tl F I_'Jl ——-DhT"——[jﬂE
CITY-ST-ZP CITY-ST-2IP #’*h\‘sﬁ el AN E 3% T e )
TITLE T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . ' CITY-ST-2P
e 1 Detete I TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE - 1' [ elete TLE [ change {1 Addition
NAME * NAME
STREET ADDRESS ||y, - . ) STREET ADDRESS
CITY-ST-2P \;7‘" /‘) ~ CITY-ST-2IP

11. | hereby certify that the information supplied wi
indigated on this report is true and accurate a
limited liability company or the receiver or trnyb

SIGNATURE:

does no Quzlify fogthe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
f 4Ahe same legal effect as if made under oath; that | am a managing member or manager of the
5 report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂpﬂﬁe

Data Dayytirme Phone #

-dv  .68¢ 300 —

CR2E083 (11/00)



