s

2001 UNIFORM BUSINESS REPC 'RT (UBR)
DOCUMENT # LO0000015060

1. Entity Name

FILED
2001 APR 30 PH 2: 21,

DIViSION OF CORPORA
:ALLAHASSEE FLORTIII%S

ERNEST F. FALCO & ASSOCIATES, L.L.C.

Principal Place of Business Mailing Address

2. Pringjpal Place of Bysiness 3. Mailing Address
3o c&. Cu:\'rtﬁw\u_ 250 Grown Ock Gutice Dede |
Sulite, Apt # elc, Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE Number Applied For
Loh%woo(& :FL %\ug(\é 'FL. Sq -3 é??S? 3 Not Applicabie
Zip Country Zip ‘ Country ” ’ ) $5.00 Additional
, 8. Certificate of Status Desfred O ‘ A
32750 UIA 32D Ulh Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of Naw Registered Agent
‘Ev wnldt T © cA(‘Jz1 TSy, Name ‘

SO C,\"OLOV\ Oa,k CQ,‘,?\\:.Q_, Ei"\\{j‘ Street Address {P.O. Box Number is Not Acceptable)
Lm\%woo(&\ L 2750

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Gignature, typed or printed name of registered agent and ttle if applicable. {NOTE Registered Agent signature requirad when reinsiating) DATE

‘.-‘ 2} i
. ... tHLE Nﬂylll_ FEE L% $50.00 .
Make Check P? ahle to Dep?{tment of State ]

o

E

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE W O pelete TILE [ Change [ Aadition
NAME Tvnast T, ";a&co S NAME
STREET ADDRESS | ‘3570 Crowin A GM"-’-TB - STREET ADDRESS
COY-5T-2IP Lonﬁwooc\L . 32950 CITY-ST-21P
TITLE [ petete TITLE ] Change  [] Addition
“feam: NAME ...;A o e T
" STAEET ADDRESS STREET ADDRESS '['_‘|S_'I .EE'ET'{ E_:U'fl =15
- ey -sT-zp CITY-ST-2IP sk, 00 ssext0, 00
THTLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-§T-2P
L [ Delete TITLE [J Change [ Addition
NAWIE NAME
STREET ADGRESS STAEET ADDRESS
CITY-5T-2P CITY-57-21P
TTLE [ celete TITLE [C] change  [7] Addition
NAME: NAME
STREET ADDRESS STREET ADDRESS
oY ST ZIP CITY-5T-2IP
e [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP CITY- ST-2IP

11. | hereby certify that the information.seRplied with this filing does not gualify for - 1e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify d‘wat the information
indicated on this report is true a0 acculate and that my signature shall have tl ;qu]e lega! effect as it made under oath; that | am a managing member or manager of the
limited liability company ar iver pr trugtge amgpowered tgeM@xute this y dort &s required by Chapter 608, Florida Statutes.

6/—'}7—&/ G337ttt

SIGNATUR] N = NING MANAGING MEMBER, MANA 3ER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (11/00)




