2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT#  LOO000009080~ , | FILED

1. Entity Name

FALKENBURG DEVELOPMENT, LLC. Q1 HAR 30 PM 2: 21
SECRETARY OF STATE
Principal Place of Business Mailing Address T“* LLAHAS ak FL DR IDA
5405 CYPRESS CENTER DRIVE. SUNE 3 5405 CYPRESS CENTER DRIVE. SUITE 320
TAMPA FL 33609 TAMPA FL 33609

00

2. Principal P| ce of B us nass 3. Mailing Address
J 00/} mV)m 1/‘- '

Suite, Apt. #. etc. . . Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

& State City & State 4. FEI Number Applied For
& 4#/.004/ ﬁ' £9-3663640 Not Applicable
Countr Zip Country " . $5 00 Additional
3 36) ? M 3‘ A_ 6. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Reglstered Agent
Name
HOLCOMB, VICTOR W ESQUIRE Py ey Py e
. ree ress (MU, Box Number I1s Not ACCeplabie
108 SOUTH TAMPANIA AVE., SUITE 200 P
TAMPA FL 33609
‘ City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registared agent and title if applicable. {MOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS/MEMSERS 10. ADDITIONS /CHANGES -
TILE _ [ Delete TITLE A ERM] O Change  [FAddition
SAME . NAME AA T4, FRED '
STREET ADDRESS STREET ADDRESS S*}os‘ CyPREsS Canirz R A\'; 'p/e." Sw. e Peo
CITY-ST-7IP : On-S-2P | TAATPA, A 33607
TITLE . O oelete TITLE ¥ A 6"?’7 {0 Change B’fdditian
NAME NAME LIARPER Wii 7ty T
STREET ADORESS STREETADDRESS | S oS~ ;’Ptfui.s OzareR L e L, = o
CITY-ST-7IP . {ovste | PRomroq me 23609
me . R O tetete e | | ATERAY ] [ Change  {=Addition
NAME NAME PO S 749,,7,45
STREET ADDRESS ) smemanoness | P2 o 62 v Foure ,D.q; viE
GITY-§T-2P oStz . | ERLAND D, Fo 32819
TITLE . O pelete THLE !:] Cnange D Addilion
NAME NAME I e
STREET ADDRESS STREET ANDRESS oo :JD }‘é Ky 1" Il-i E:'""'Dl 3
CITY-5T-2P , CITY-ST-210 Feet, 00 s D
TILE [ Delete TINE [ Change  [J Addition
NAME !( NAME
STREET ADDRESS ) . : STREET ADDRESS :
CITY- ST-ZiP; CITY-S1-2IP i
TITLE O Delete TILE . [ Change [ Addition
NAME NAME
STREET ADORESS . . STAEET ADDRESS
CITY-ST-2IP N CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing Aoes ngf qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accuratg.qnd that my gignaturg ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ¢ cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RS $-23-0)  &r-43L-850o

SIGNATURE AND TYPER OFf PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytima Phone #

Lt 1100

CR2E083 (11/00)



