2003 LIMITED LIABILITY COMPANY ADT OSF,‘IZ%E:?S:OO am

UNIFORM BUSINESS REPORT (UBR)

0041633

DOCUMENT # L 02000024318 ecretary of State
1. Ertity Name 04-08-2003 90025 013 ****50.00
MICHAEL FALLON, LLC
Principal Place of Business Mailing Address
4716 SWEETMEADOW CIRCLE 41§ SWEETMEADOW CIRCLE
SARASOTA FL 34238 SARASOTA FL 34238
Suite, Apt. #, elc. - Suite, Apt. #.ete. {5 CHEGK-HERE*IF-MAKING -CHANGES — "~
City & State City & State 4, FEI Number . Applied For
DUl applocey L Not Applicable
Zi Count Zi Countt " o . iti
® My ® Y 5. Certificate of Status Desired ] $5.00 Addtionial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILBERSTEIN, DAVID M
720 SOUTH ORANGE AVENUE . Street Address (PO, Box Number is Not Acceptable)
SARASOTA FL 34236
City FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
«the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of ragisterad agent and title if applicatle. {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00 ) i )
_ =% = - I'Make Check Payable'to Florida Departmént of State |~ o ’
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR [ Delete TITLE [ change [ Adition | &
NAME PHILLIPS, MARK J HAME g
sTreeT abRESS | 4716 SWEETMEADOW CIRCLE STREET ADDRESS g
CITY-ST-Z|P SARASOTA FL 34238 CITY-ST-ZP o
TLE MGR 1 Delete TLE Ol change  [J Acdition | &
NAME PHILLIPS, DINA P NAME
sTReeT ADDRESS | 4716 SWEETMEADOW CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP
TNLE O pelete *TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -~
TITLE 3 velete TITLE o [ change  [[] Addition
NAME NAME
STREET ADDRESS |~ =  a © - e ™. .- ) STREETADDRESS . . : -
CITY-ST-2IP ) CITY-ST-2P - - R e e —
TITLE [ oelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP CITy-ST-21P
TLE . ] Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
ClY-ST-21P CITY-ST-ZIP
11. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
DAL AU AZEOUIRE]
SIGNATURE: |V UPIREEDUIRED Y- -3 ui-<oyr-153 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING KEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




