FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am
DOCUMENT # | 00000000584 Secretary of State

1. Entity Name
FALCON PARTNERS REALTY AND CARITAL HlI, LLC 03-07-2002 50037 022 ****55.00
Principal Place of Business Maiting Address
3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE
SUITE 01 SUITE 001
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
T e S I T E R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number — Applied For :
65-0973095 Net Applicable
Zip Country Zip Country . 5. Certificate of Status Desired &/ Eesa.g?q ‘ﬁ'c_iad;tional
6. Name and Address of Current Reglstered Agent {1 7. Nameand Adgress of New Reglstered Agent
Nam N . )
GERSON, GARY N — ro Viflore
1645 PALM BEACH LAKES BLVD., SUTTE 1200 Srest A BB P MR R THSY VY
NASON, YEAGER, GERSON, WHITE & LIOCE, PA. . ]
WEST PALM BEACH FL 33418 SRR M . :
A v Coval Sprraas FL|“R8hej”

8. The above named entity fubmits this stat n\fg}pépurpose of changing its régistered office or registered agent, or bo1l‘ in the State JFlorida‘

Pl ‘ L2502

Signature, typed or printad name of registered agent gnd title if applicable, {NOTE: Registered Agent signature required whan rainstating) DATE

SIGNATURE

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 .
TITLE MGR O Detete TILE O change [ Addiiion | 5
HAME FALCONE, ARTHUR HAME %
STREET ADDRESS | 3300 UNIVERSITY DR. STREET ADDRESS 2
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-ZP H
TILE 3 elete TITLE O Change [ Addition 5
NAME ) NAME

sTReeTaORESS [0 T T T ’ STREET ACDRESS - - - =
CiTY-ST-2IP CITY-§T-2IP

THLE : O velste TIMLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME - O Delete TITLE O change [ Addition
NAME ‘;, NAME

STREET ADBRESS STREET ADCRESS

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

TTLE £ Delete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

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

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

11. | nereby certify that the informatiga supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ayfdlaccurate and that my signgre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the gecpiver or trustee empoweredfjo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2-1§-01~

SIGNATURE AND TYPED OR PRINTED NAME OF MBNAGING , MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phone #




