—_

2003 LIMITED LI

ABILITY COMPANY

FILED
Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L0200002344 1

1. Entity Name }

FALKAN DEVELOPMENT, LLC

Secretary of State

02-05-2003 90043 016 ****50.00

Principal Ptace of Business

621 N.E. TTH AVENUE
DELRAY BEACH FL 33483

Mailing Address

621 NE. 7TH AVENUE
DELRAY BEACH FL 33483

N A

{] CHECK HERE IF MAKING CHANGES

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Nurnber Applied For
/ l/ - / yé: 00 / 7 Not Applicable
Zip Country - Zp . Country 5. Certificate of Status Desired O gess.geoq SS:;“""“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FALKANGER, CHARLES
621 N.E. 7TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City FL Zip Code

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

the obligations of registered agent.

IGNA E
SIGNATUR Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) . DATE
L 7 _ FILE NOW!!! FEE IS $50.00
N - 'M'ilfe“Ch'é'éﬁ'Piyable"to'FIbridé““Deﬁrtmer’ifbbState’ =7 - T s
Due By May 1, 2003
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
e Meon berr O Delete e Ochnge [ Addtion | &
NAVE o e Fol Kanger NAME 2
STREET ADCRESS 1{ , o § e 7] +A Roenue STREET ADDRESS %
CITY-ST-2IP Nel e a s Be&.ﬁ.\r\ e 323 L} zZ3 CITY-ST-2IP i
TITLE Mem o e 3 Delete TME Ol Change [ Addiien | 5
have de R rey Folkonger hve
STREET ADDRESS L3l NS "T“H'- Ao e h 9__ STREET ADDRESS [
OY-STZP e V mp . RE0. i L 2 34% 3 CITY-ST-2P .
TITLE e m - £ Delete TITLE [Jchange [ Addition
G
NAME Andrew - Ue.,\"-LL:ér;\ L 1oS NAME
STREET ADDRESS l“qu q E)‘\ = ¢_o.|1 ne o STREET ADDRESS
CITY-ST-2IP Apen-Haro. e U AR ) B O CITY-ST-2IP
TLE mMmern ner ' [ Delets TITLE Clchange [ Addiion
NAME Alan Mo emn - NAME
STREET ADDRESS | j < QO s carne.’ B od E- 1O | STREET ADDRESS
CITY-ST-ZIP Fygen e =i 33l 0 CITY-ST- 2%
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CINY-$T-2IP
11. | hereby certify that the informatign gupplied with this fjfing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | jurther certify that the information
indicated on this report is tneerand actugatd and thalfny signature shail have the same legal effect as if made under cath; fhat | am a managing member or manager of the
limited liability corpany,f the receiver oxfrustes e powered to execute this report as required by Chapter 608, Florida Statutes.
el oot f 2210
sianature(_ SGIA[AE REQUIRED
SIGNATUR] €D OF PRINTED NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE LI Daytima Phone #




