FILED
2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (UER) Seslé 22,2003 8:00 am

DOCUMENT #L00000015060 cretary of State
1. Entity Name 09-22-2003 90102 022 ****50.00
ERNEST F. FALCO & ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address
350 CROWN OAK CENTRE DR 350 CROWN OAK CENTRE DR 5 Ul 5 7 8 BB
LONGWOOD FL 32750 LONGWOOD FL 32750
S S — O
Suite, Apt. #, etc. Suite, Apt. #, &tc. (] GHECK HERE IF MAKING CHANGES
City & Staie Clty & State 4. FEINumber  50-3689583 Applied Fer
Not Applicable
Zin Gountry ap Couniry 5. Certificate of Status Desired D §5 -00 Additional
i et | e D o - o sem e .. Fe8 Required
5. Name and Address of Current Heglstered Agent ' 7. Name and Address of New Registered Agent
Name
FALCO, ERNEST F JR
A 350 CROWN QAK CENTRE DR Street Address {P.O. Box Number is Not Acceptable)
* LONGWOOD FL 32750
" City FL | 2 Cose

8. The above named entity submiis this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of reglstered agent

SIGNATURE
Signature, typed or printad rfame of registered agent and Hitle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Celee TITLE [] Change [ Addition
NANE FALCO, ERNEST F JR NAME
streer aooress | 350 CROWN OAK CENTRE DR ' STREET ADDRESS
cre-st-zp | LONGWOOD FL 32750 CITY-ST- 2P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P Lmy-st-zp | _ L L .-
TITLE [ Delete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- ST-2IP
TITLE O bekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Delets TTIE [Clcrange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-219 CITY-8T-2IP

ith this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerify that the information
nd that my signature shajghave the same legal effect as if made under oath; that | am a managing member or manager of the
g empoywereyl to exeglle this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @URRED «5‘/03 Yo7-339-2697

smum’unrffnzeﬁ OR PRINTED NERE OF MANAGING R, OR AUTHORIZED REPRESENTATIVE Data Daytime Phons #

. | hereby certify that the informasth supplied
indicated on this report is trugfand accuralg
lirnited liability company or the i

'

CR2EQ83 (4/03)



