' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn) Mar 11, 2003 8:00 am

DOCUMENT # LO0000009080 Secretary of State

1. Entity Narne 03-11-2003 90028 031 ****50.00

FALKENBURG DEVELOPMENT, LLC.

Principal Place of Business Mailing Address
10011 BALAYE RUN DRIVEIVE. SUITE 320 5405 CYPRESS CENTER DRIVE. SUITE 320
BRANDON FL 33619 TAMPA FL 33609
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber  50-3663640 Applied For
Naot Applicable

Zie Country ap ) Country 5. Certificate of Status Desired O fese'gg' {ﬁge‘g“ma'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
PO el S et T . Name . .- . : -~ — o n—
HOLCOMB, VICTOR W ESQUIRE
106 SOUTH TAMPANIA AVE., SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
City 7 FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NQTE: Ragistered Agent signature reguired when reinstating) GATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM CJ pelete TITLE [ Change [ Acdition
NAME RATH, FRED NAME
STREETAODRESS | 5404 CYPRESS CENTER DRIVE, SUITE 320 STREET ADDRESS
CITY-ST-2iP TAMPA FL 33609 GITY-ST-7IP
TME MGRM [J Detete e [3 Change [ Addition
NAME HARPER, WILLIAM NAME
STREET ADORESS | 5404 CYPRESS CENTER DRIVE, SUITE 320 STAEET ADDRESS
CITY-ST-ZiP TAMPA FL 33609 CITY-ST-2IP
TITLE MGRM O velete TITLE [ Change [ Addition
NAME MOHR'S’ THOMASE‘ - A - e e M T T T i e . e e man ot e
STREET ADDRESS | 9201 BAY POINTE DRIVE : STREET ADDRESS
CiTy-S§T-21P ORLANDO FL 32319 CITY-ST-2IP
TITLE 1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STHEET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete THLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

¥1. | hereby certify that the information supplied with this filing dees ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true an accurate nd that my ségnatyrd shall have the same legal effect as if made under cath; that # am a managing member or manager of the
limited liability company or t tee empg ere xecute this repori as required by Chapter 608, Florida Statutes

SIGNATURE: IRED J/ é/ v J2-636 -/F6o

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBEh MANAGER, OR AUTHORIZED HEPRESENTATNE/ Date Daylima Phong #

NY4249

CR2E083 (10/02)



