e e, |

2003 LIMITED LIABILITY

UNIFORM BUSINESS REPORT (UBR)

FILED :

ORT (UBR] Feb 26, 2003 8:00 am °

DOCUMENT # L0O2000014770

1. Entity Name

FALCON ENTERPRISES, L.L.C.

Secretary of State

02-26-2003 90032 048 ****50.00

Principal Place of Business

1791 ROSCOE TURNER TRAIL
DAYTONA BEACH FL 32124

Mailing Address

1791 ROSCOE TURNER TRAIL
DAYTONA BEACH FL 32124

2. Principal Place of Business

3. Mailing Address

ERET AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
09’—34 ?356’? Not Applicable
3.Z|?p 128 Country 32”?2 128 Country 8. Certificate of Status Desired O ?g'ggl Lﬁged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) [ + e e O Name . o R B L

FERNANDEZ, JOSE

1791 ROSCOE TURNER TRIAL Street Address (P.0. Box Number is Not Acceptable)

DAYTONA BEACH FL 32124
. City FL. Zip Code

8. The above named entity submits this statement for the
the obiigations of registered agent,

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE: Jose Ve rapudiZ L

Signature, typed or printad nama of registared agent and tile it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State .
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE [ Delete TILE rHeer Ol Change [ Addition | &
NAME NAME HMariarcon Femunnde z =
STREET ADDRESS STREET ADDRESS | # #97 Loscoe TORKOE Vi 2
CITY-S1-2P t-S-2 | Dayronn Beackh ,Fr Faa8 g
TLE [ pelete TITLE MERA [ Change [ Addition 5
NAME HAME Jose Fernnodez
STREET ADDRESS STREETADDRESS | ¢ F94 foscoe Torarce 7w o
CITY- ST-2IP OITY-§T-2P Dayrows Beacs CFL Fa,=8
CTME [ Gelete ~TME [OJchange [ Addition
NAME : o NAME . - T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
{ITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-7iP GITY-5T-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalhewedhe same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowearead W report as required by Chapter 608, Florida Statutes.

i D2 =022 03 JEe-760 -4 7T
SIGNATURE AND TYPED OR PRINTED NAME OF Mﬂ MANAGING MEMBER, MAN. AUTHORIZED REPRESENTATIVE Cate Daytima Phone #




