vl FILED

-~

4
7t

A
i May 27,2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) y ’ f Stat
Secretary of State
DOCUMENT # L01 00001 921 8 05-07-2002 90337 001 ***150.00
1. Entity Name
FALCON ENTERPRISE. L.L.C.
Pringipal Place of Businass Malling Adgress m
4141 NW, 5TH STREET. SUITE 100 4141 NW. 5TH STREET, SUITE 100 - 8 6 5 7 7
PLANTATION FL 33317 PLANTATION FL 33317 -
T RS A R 4 e
Sulte, Apt. #, ofc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI - — Applied For
gg -/ l 5_‘3 6.5'7 Not Appiicable
Zp Country Zip Country " ; $5.00 Addtional
5. Certificate of Status Desired a Fee Required
_ 6. Neme and Address of Current Reglstered Agent 7. Nams and Addrese of New Raglisterod Agent
w . . 3 . e e e Name .- . . S . T e - T T e al el -.'.'._",""“‘
]
21:%1'\:&5%5%@' SUITE 100 Street Address (P.O. Box Number s Not Ac.capta{:te)
PLANTATION AL 33317
* City ’ FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its régistered office or registered agent, or both, In the State of Florida.
SIGNATURE
. typed Of rinted nesme of registensc apent and te f apoicatie. INCTE: Ragistered Agen oignehurn roquired whan reinatating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES ::
me Hl ] me) T757 FlweF Doom e O Clacton | &
STREET ADORESS i, L STREET ADORESS % .
CTY-5-2P CEeLDNGurlna Wiga - CTY-5T-2P o
&
me 0O pe me Dl changs [ Addilion } O
smeernonsss | /ey P BT ST U AeioO STREET ADDRESS
GITY-ST-2P / F(_‘ 53377 CTY-S1-1P
clme L o 7 ] Dolete |TTrL£ N L _ O Changs 3 Addition
T NAME T L R
STREET ADDRESS .- st - — - " STREETADDRESS | ~ . . e - ~
CITY-ST-2 CAY-ST-2P
Tme 1 petets T O change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTY-ST-2P CAY-5T-2P
TILE O Detete ME Ochange [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIY-ST- 79
me. O oeleta Tme [Jchange  [J Adgition
NAME NAME
STREE { ADCRESS STREET ADDRESS
CITY-SI-ZIP Cry-57- 0P
1. lf\areby certify that the information suppiied with this filng does not qualify for the exemption stated in Saction 118.07{3)(i}, Florida Statutea. | further certify that the Information
ipdicated on this report is true and accurale and that my signature shali have the same legal effect as if made under oalh; thal | am a managing member or manager of the
fmued liability company or the raceiver or rustee empowerad to exacute this report as required by Chapter 808, Flarida Statutes.
sicnaTuRe: _ SIGNATURE REQUIRED s>
mﬁnsmnmnmmmwmmmumumwmm FIZED REPRESENT. Dam Daytina Phone #




