o
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR Z

1. Enlity Name

FALCON CAPITAL, LLC

DOCUMENT # LO2000004481

Principal Place ol Business

377 CITATION POINT
NAPLES FL 34104
us

Mailing Address
377 CITATION POINT
RAPLES FL 34104
us

2 Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apl. #, elc.

I

FILED
Mar 03, 2003 8:00 am
Secretary of State

02-14-2003 90060 030 ****50.00 "

HNWWMWWMMWWW

[] CHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FE| Number Applied For
o2 - 0560 &72 Not Applicable
Zip | County e . Country §. Certificate of Status Desired O fz'g?qlﬁgﬁma'
6. Nama and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ P Name

MOSCONE, MARK P e - — - - -

2144 HARLANS RUN Street Address (P.O. Bax Number is Not Acceptable)

NAPLES FL 34105

Clty FL Zip Code

the chligations of registered agent.

8. The above namad enlity submils this statement for the purpose of changing its registered office or regisiered agent, o bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Sigrature, typec of printad name of registersd agent an tila f applicable. {NOTE: Registred Agent Signatune requirnsd whon raingieting) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 _
9% MANAGING MEMBERS/MANAGERS ‘ 10. ADDITIONS/ CHANGES =
L MGR 1 Detete e Dlchnge (] Addilion | &
NAME MOSCONE, MARK P NAME g
seeT ADoRess | 2144 HARLANS RUN SIREET ADDRESS §
Ciy-51-2I7 NAPLES FL 34105 CTY-S1-7P g
TE O Detete TME O change [ Addition g
RAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-TP CITY-ST-2F
TLE O Delete TILE D change [ Addition
NAME e L .
STREET ADORESS SRR T — s _ i
CITY-ST-2P CITy-51-71P
TLE [ oetete TIE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiYy-ST-2% ory-5T-2P
TME 0] Delste TME Ol change [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-§7-2P
TTLE O Delete JJ ome O change [ Addliion
NAME NkMEl
STREET ADDRESS STREEF ADDRESS
CiTY-S1-1P CITY-ST-7IP

11. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Seclion 118.67{3Ki), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath, that ! am a managing member or manager of the
limited Nlability company or the-receliver of trusiee empowered 10 execute Ihis report as required by Chapter 608. Florida Statutes.

2743 -5%

alf

Daytirne Phore #




