2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%g‘?8.00 am i

DOCUMENT # L 00000009080 ecretary of State
ok e ok ok
FALKENBURG DEVELOPMENT, LLC. 04-17-2002 90034 016 *#750.00
Principal Place of Business Mailing Address
1001t BALAYE RUN DRIVEIVE. SUITE 320 5405 CYPRESS CENTER DRIVE, SUITE 320
BRANDON FL 33619 TAMPA Fi. 33609
s T O W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3653640 Applied For
Not Applicable
Zie Country Zip Country 5. Cerlificats of Status Desired ] ge‘r;'ggq l’:idci’"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: - ) o Name
?&ngg%_l \!ITEBEIO’?N‘&EQSV%L,HEEJ"E 200 Street Address (P.C. Box Number is Not Acceplable)

- TAMPA FL 33609

4

City FL Zip Code

8. Tle above namea 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 of registered agent and title it applicable. (NOTE: Registered Agent signature raquired 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 =
THTLE MGRM O Delete TILE O change [ Addition | S
RAME RATH, FRED NAME 2
smeeTa00Ress | 5404 CYPRESS CENTER DRIVE, SUITE 320 STREET ADDRESS 2
CITY-ST-2IP TAMPA FL. 33609 CITY-ST-2IP u
e MGRM [ Delata TILE [JChange [ Addition 5
NAME HARPER, WILLIAM NAME
STREET ADDRESS | 5404 CYPRESS CENTER DRIVE, SUITE 320 STREET ADDRESS
CITY-ST-71F TAMPA FL 33609 CITY-5T-2IP
L MGRM ‘ O Detete TME (I change [ Additon
NAME MORRIS, THOMASE  ~ ) | NAME T : :
STREETADDRESS | ©201 BAY POINTE DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32819 CITY-ST-2IP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZP CITY-$T-2IP

nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutaes. | further certify that the information
ture/dhall have the same legal effect as if made under cath; that | am a managing member or manager of the
¢gxpcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ST 2 KUV 50 '+/: /o 5> FIL-FFCo
MOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l ’ Data DaytimePhone#—l

11. | hersby certify that the information supplied with this filing do
indicated on this report is true and accurate and that my sig
limited liability company or the recej




