2003 LIMITED LIABILITY COMPANY |
UNIFORM BUSINESS REPORT (UBR) - }

DOCUMENT # L01000019218 e
1. Entity Name :'«"’ 3 & g:}
FALCON ENTERPRISE, L.L.C. |
U3 HAY -7 P:‘-i 12: 20
Principal Place of Business Mailing Address L -
4141 NW. STH STREET. SUTTE 100 4141 NW. 5TH STREET, SUITE 100 "Ei ,\hy‘% EZE "FJ TATl
PLANTATION FL 33317 PLANTATION FL 33317 AR L[Z’r\i[r
e e LR lIlIIII
+ Suite, Apt. # etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
kCity & State City & State 4. FE1 Number 56-1155657 ' Applied For
| Not Applicable
i Country ae Country 5. Certificate of Status Desired O ?ese.ggq L‘::’:‘;"O”a’
I N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D'AGUILAR, CECIL !
4141 NW. 5TH STREET. SUITE 100 Street Address {F.0. Box Number is Not Acceplanle) I
PLANTATION FL 33317 i
|
City FL} Zip Code

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

SIGNATURE , ‘

Signature, typed or printed name of ragisterad agen and title if applicabla. {NOTE: Registerec Agent signature requirad when reinstating) DATE |

FILE NOW!!! FEE IS $50.00 ST D AA S
Make Check Payable to Florida Department of Satq " /(1711 012 ~~1111 %150, 10
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR  NERWWE (XS F I TeelT e e Ol Chenge [ Addition
NAME ISF TRUST NAME
STREETADDRESS | 4449 NW 5 ST STREET ADDRESS
CITY-ST-2iP PI.ANTA“ON FL anty CIY-ST-21P
TITLE MGRM [ Detete TE [CJcChange [ Addition
NAME DAGUILAN, PAULA HAME
STREETADCRESS | 4141 NW 5TH ST. STREET ADDRESS |
CITY-ST-2IP Pl.ANTATlON FL 33137 CiTY-S1-2IP |
TILE [ palete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS L
CITY-ST-2IP CITY-ST-21P |
TMLE 7 Deete TILE y [ Change ] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS l
CITY-3T-2IP CITY-ST-2IP g
T 3 Delete TILE U Cchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS |
CITY-$T-2P CITY-ST-2P ]
TITLE [ Delete HME ! Ochange [ Addition
I

NAME NAME !
STREET ADORESS STREET ADGRESS |
CITY-ST-2P CITY-5T-2IF |

11. | hereby certity that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further cermy that the information
indicatad 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 1o execute this report as required by Chapter 608, Florida Statutgs. ‘

SIGNATURE: ___ SIGNATUKE S/ECPURED. 2 =S -0y

SIGNATURE AND TYPED OR PRINTED NAME OFGGMING MANAGING MEMBER, M?K%Eﬂ ‘OR AUTHQRIZED REPRESENTATIVE Date Pavﬂme Phane #

—_—

0025183

CR2E083 (10/02)



