FILED

~ " 2003 LIMITED LIABILITY COMPANY May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (unm +  Secretary of State

DOCUMENT # 04-29-2003 90029 005 ****55 00
DOCUMENT # | 02000007043
FALCON HEATHERWOOD PARTNERS, LLC
Principal Place of Business . Mailing Address q 4 0 0 250 3
7602 MARBLEHEAD LANE 7602 MARBLEHEAD LANE '
PARKLAND FL 3067 PARKLAND FL 33067
F T s RO A
Suite, Am. #, elc, Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' FApplied For
6"?‘ 365 Y4953+ T INot Apphcabie
Zp Country ap Country 5. Cenificate o} Status Desirad X ?:'ggﬁﬁﬁm
6. Name and Address of Current naglmrvd Agent 7. Name and Address of New Reglsterad Agent
R A e G e S ey e — 'f,mzt—ih-v ——r——e—e e et e P
"~ GERSON, GARY'N i ToTE = , S e e ==
1845 PALM BEACH LAKES BLVD. Sirest Address {(P.O. Box Number is Not Acceptable)
SUITE 1200
WEST PALM BEACH FL 33401
City ' : FL Zip Code

8. The above named entity submits this statement for he purpose of changing its reglstered office or regls!ared agent, or both. in the State ol Florida. | em familiar with, and accept
the obligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signatum, typed o prirted name of regarensd agent and tide if appicabie (NOTE: RegH Agent up BOUiI whin Hi 0! DATE
, FILE NOW!!! FEE IS $50.00
2 Make Check Payable to Fletida Department of State
Due By May 1, 2003
9 . - MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES
me O Detete me MANAGING MEMBER. Ot DR
NAME NANE Avthur Faccoae
oG eSS p— ¢ P umwm.h v Sk ooy
omy-s1-2 GiTY-57-2P CorAL Sp (oqs FL 33065
TME 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2P
TALE O velete TME [OcChange [T Addilion
domme, | e —— R R [T O RO
STREET ADDRESS STREET ADDRESS
ChY-S1-2P N emv-srzw
TITLE [ petete TME [ Change [ Addition
MNAME , NAME
STREET ADDRESS STREET ADORESS
CTY-55-2P CITY-SI-3F
TmE O Delete TmEe Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Cry-$1-Ip Crry-81-2P
e : O Detete e : O change [ Addition
NAME NAME
| “ver anoress STREET ADORESS
CiTy-S7-21P : CITY-ST-2IP

with this filing doas not quallfy for the exemption stated in Section 119.07{3)(i). Florida Stalulzs. | further certity that the information
gnd that my signature sha§l have the sams legal effect as it made under oath; that | am a managing roember o managsr of the
stee empowered to ex this report as required by Chapler 608, Florida Statutes.

SIGNATURE: . SIG! 42403

mmmmmomormnmmm*namm.mmmnmnmm Date Daytime Phone

11. 1 hereby certily that the information supplieg
indicated on this raport is true and accurg
timited liability company or the receiver q




