2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 00000000177

1. Entity Name

FALCON PARTNERS REALTY AND CAPITAL II, LLC

Principal Place of Business

3300 UNIVERSITY DRIVE
SUITE 001
CORAL SPRINGS FL 33065

Mailing Address

SUITE 001

3300 UNIVERSITY DRIVE

CORAL SPRINGS FL 33065

GriloVv

2. Principal Place of Business

3. Mailing Address

I

SN

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90037 020 ****55.00

9

[

IRIHN

City & State City & State 4, FEI Number 65_0973w1 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired R gg;ggﬁgﬂﬁona‘ .
6. Name and Address of Current Reglstered Agent [A] 7. NameandfAdYress of New Registered Agent
4 .

GERSON, GARY N - LD %8 ‘)* tlore ~

1645 PALM BEACH LAKES BLVD. Sroot AR RR Y NVETEV 1 D

SUITE 1200 l

WEST PALM BEACH FL 3341 : - . : —

o Coval dpringy FL | %94
L) -

8. The above named entfty lubmils this stal

SIGNATURE

¢
T\

Ll

¥
ent y’the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- -

2-d5 02—

Signature, typed or printed nama of reglstered agqnt and title if applicabla.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES =

TmE MGR 1 Delete TImLE Clcrange [0 Additon | S

NAME FALCONE, ARTHUR NAME %

STREET ADDRESS | 3300 UNIVERSITY DR. STREET ADDRESS 2

or-s-2¢ | CORAL SPRINGS FL 33065 CTY-5T-2 3

TTLE 1 Delete TITLE [ Change  [J Adcition | O
_ NAME _ - — - L NAME . e |

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 77, [ Detats TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIny-51-2I CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Detete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2P

11. | hereby certify that the informatigp supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true ghd accurate and that my signature shall have the same lagal effect as if made under ocath; that | am a managing member or manager of the

limited liability company or the

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING‘RAN.IGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #




