o . . FILED

~ 2003 LIMITED LIABILITY COMPANY May 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (uaa) . Secretary of State

DOCUMENT # L02000024022 04-21-2003 90111 015 ****55 00
1. Entity Name
FALCON TRACE, LLC
Principal Place of Business *~ . - Mailing Address
12000 U.S. 91, 3200 12000 U.S. #1. #200 .
JUNO BEACH FL 30408 JUNO BEACH FL 33408 84002010
RS o AT
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) : 13=4212148 : Not Applicable
Zp Cauntry Zp Country 5. Cerifficato of Status Desired ) '§°5;29q3ﬂ°"”
8. Nnmmdmolt:umntnaglmm Auant _ — . 7 Namo uﬂdAddreuofMewm;lmm_dAgcnt
T VNORRIS DA\HDB T e T e '_J hn~ 1-1 ‘Bburassa, Principal It B
712 U.S. HIGHWAY ONE, SUITE 400 ' Sireet MGT%BB 3&' "g’“‘bﬁf “ﬁ"“ep ’9’
NORTH PALM BEACH FL 33408 g
Suite 200
Cay Juno Beach . FL z"";?}.’ﬁs
8, The above name plement for the purpose of changing its registerad office or ragisterad agent, or both, in ihe State of Florida. | am familiar with, and accept

the obligation

John H, Bourassa ' 7’(/6%/ s

SIGNATURE _ ey o _ﬂ_‘ L T NGTE: Reg A g0t Signanae reired whon rETSISNG) 7 oae 7
L4 .
L7 FILE NOWHI! FEE IS $50.00
Make Check Payable to Florida Departmant of State
Dua By May 1, 2003

9. " MANAGING MEMBERS / MANAGERS 10.- ADDITIONS /CHANGES _
me _ 3 Delete TME Managing Member Dlchange X addition | S
HAME RAME Indeco, Inc. g
STREET ADDRESS . steeTaooeess {12800 U.S. Bwy. One, Suite 200 3
CITY-ST-2P 7 arv-s-2¢ [Juno Beach, FL 33408 v}
TIMLE ' D Delstn TTLE - _‘..L— e ’Princ ipal } D Chartga m Addition g
HAME NAWE John H. Bourassa )

STREET ADDRESS sweeraporess (285 South Beach Road

CITY-ST-DP civ-s1-2¢ - |Hobe Sound, FL 33455

THE . N L T — =1 Detete = - =~ -~ MLE ~marmnem .‘" Ao miﬁﬂ[}.‘ -
- NAME - =- e e - - e — = [ -NAME - e e
STREET ADDRESS STREET ADDRESS =

Y5129 eiTy-s1-2p

me 7 Detete e Adaition
NAME . - NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P | CTY-57-ap

TINE Clogee | me 0 Addition

HAME o ) NAME

STREET ADORESS . . " || STREET ADORESS

CiTY-ST-2P : CITY-S1-ZP

TME 7 Delete TME Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-7P

11, | hereby certiiz that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this report [s true and accurate and that my signature shall have the same 'egal effeci as if made under cath; that | am a managing membar or manager of the

limited liahility co ’- the recewe] ga empowerad to execute this report as raqmred by Chapter 608, Fiorida Statutes.

A

561)625-5325
Daytime Phone #




