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"l 1. Entity Name

LIMITED LIABILITY COMPANY FILED
. UNIFORM BUSINESS REPORT (UBR) Mar 23. 2004 8:00 am
) .

i i1g921%
DOCUMENT # L o10000 14 Secretary of State

03-23-2004 90070 014 ****50.00

Falceon ENTEAPRIeE L 1.C

2. Principal Place of Busfnels 3. Mailing Address rf_ .
HiH] Ml -8 " sTeee T |14l NW. 5 STeeeT”
%t.geoApt. #, etc. (SgteoApt. #, elc. DO NOT WRITE IN THIS SPACE
mty & State Ffity & State 4, FEI Number Apptied For
wud 1o | iond A LAal o 56-—”5;61;'1 Not Applicable
Zip Country Zip Country " . $5.00 additional
%7?7?\ 1 2223 “1 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registerad Agent

Name

el D'acuilsa

Street Address (P.0. Box, Number ig{Nat Acceptable) ] Su i L.’
I\va.? -y o SSRGS T

i) oo

vIRMﬁTQI\I i FL Zi‘im?:%l 7]

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sigrature, lypsed of printed name ol regisiered agant and title if apphicable. DATE

CR2E0S3E (12/02)

9. MANAGING MEMBERS / MANAGERS

T MEmBEl|tEd aiol, Madaged
NAME MERIWE (CuE)TRusT caei DVGul
STREET ADDRESS |1} L4 IXRY ) .‘gfl- ATRGET sdile (o0
crv-s1-21IP PadiaTied  Floaion 33314
TILE MEMAGL

NAME faulm <« 'AGUILA L

STREET ADDRESS 45[ u KN S'H- 2T rneEeT swile |bor
cire-S1-2p louTawiiod Floribw 2207
TITLE " Enmi bt

NAME campindal ConFidEIlgL L O
SREETAOORESS | o4 (k) ] . B M ST REET sull o
CIFY-ST-21P Plod g T v FL 2%z

R ’

NAME

STREET ADDRESS

CITY-ST- 2P

e

NAME

STREET ADDRESS

CITY-ST- 2P

TITLE

NAME

STREET ADDAESS

CITY-§T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 report as required by Chapter 608, Florida Statutes.

SIGNATURE: Zeuf DAl cEcit DAGunK 2% -0

SIGNATURE ND TYPED OR PRINTED NAME/?F?IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Caytima Phone #

—~J



