FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 0S. 2002 8:00 am

CR2E083 (9/01)

vl Secretary of State
FAF CAPITAL FUND, LLC 05-08-2002 90142 014 ****50.00
1
Principal Place of Business Mailling Address
2215 NW. 36TH STREET 2215 NW. 36TH STREET
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|L Number - — Applied For
65"" O 6 A Naot Applicable
zi i Count i
P Country Zip ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LLTIMOTHY Street Add {P.C. Box Number is Not Al table)
] RN X muper | ce
2215 N.W. 36TH STREET reet Addres ox Tumberts Hol Acceptatle
MIAMI FL 33142
City ' FL Zip Code
8. The above named enlity submits this statement for the purpoase of changing its régistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NQTE: Registerad Agent signatura reguired when reinstating) 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 [T Oelete TTE Mavag iw M ow doR O Change pﬂduiunn
NAME NAME Tin SAMWELC
STREET ADDRESS STREETADDRESS | Al ™ A . 36 th $F.
CITY-5T-2P CITY-ST-2IP MLAMI Fluride, 33/v A
THLE [ Defete TITLE M ' d [ Change E’Adnilim
NAME NAME Aorman Ma AQ‘U
STREET ADDRESS STREETADDRESS | S el §™ A/ o0 36 rh &+
CITY-ST-2IP CITY-ST-21P MiAM, L 3 34 V. A
TILE [ Defete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-8T-21P CITY-ST-2iP
TITLE : OJ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¥ CITY-ST-2P
TITLE [ Detete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [2 Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-5T-2IP CITY-ST-71P
11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited kability company or the recaiver or trustee empowered 1o executs this report as teguired by Chapter 608, Florida Statutes.
- sustlsoped] o1 sar
SIGNATURE: %@TU@ AL, /A OL Ias BIF L0/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Date . Daytime Phone #

o3i1zes W




