FILED

2002 UNIFORM BUSINESS REPORT (UBR}) Apr 30. 2002 8:00 am

DOCUMENT # LO1000009630 * ecretary of State

1. Entity Nama

FALCON GLOBAL TRADING CO. LLC 04-30-2002 90193 002 ****50.00
Principal Place of Business Malling Address
1299 COVERSTONE (T. 1298 COVERSTONE CT. M
OLDSMAR FL 34677 OLDSMAR FL 34677 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4."FEl Numgar"_ Applied For
Og-"o 3 gg3 { Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l§eselgeoq lﬁ?e‘ﬂtm"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- ceem P e e - = - NAMEr o e e e e — m—— e =
PAYNE, DAVID G Street Address (P.0. Box Number is Not Acceptable)
1299 COVERSTONE CT. eet Address {14, Box Nu s ot Accen
OLDS FL

City ' FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NCOTE: Registerad Agent signature required when reinslating) 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

TITLE MGRM O Delete TMmLE [Jchange [ Addition
NAME PAYNE, DAVID G NAME

stReet anoress | 1289 COVERSTONE CT. STREET ADCRESS

CITY-ST-7iP OLDSMAR FL 34877 CITY-ST-ZIP

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADCRESS STREET AGDRESS

CITY-§T-21P CITY-ST-2IP
STILE e e - : oL Opetee . J e e e . mr e e w . BcChange [ Addition
NAME NAME o )
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

THLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-20P ]

e [ Delete TITLE . () changze [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZiP CiTY-ST-7IP

TILE O Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

siaNATURE DS SRS (ayne 2/ 4fos 122-19- 714

SIGNATURE AND TYPED OR PRINTED NAME OF #IGNING M‘wa MEMBER, MANAGER, OR AUTHORIZED REPR*EN‘I’ATIVE i Data Daytime Phone #

oodisas HH

CR2E083 (9/01)



