2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000949

1. Entity Name
FALCON ADMINISTRATION AND FINANCE SERVICES, L.C.

it

Mailing Address

ONE SE THIRD AVE #1440
MIAMI FL 331311714

Principal Placa of Business

ONE SE THIRD AVE #1440
MIAMI FL 3313

2. Principal Place of Business 3. Mailing Address

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

APPROYED
. AND
FILED
ih

I RY OF STATE
4.SSEE, FLORIDA

WA

DO NOT WRITE IN THIS SPACE

AL

CR2E083 (9/99)

City & State City & State 4. FEI Number Applied For
- 650630331 Not Agplicable
o Country : Zip Country 5. Certificate of Status Desired || ?5‘00 P.«dditional
ee Required
6. Name and Address of Current Registered Agent *7. Name and Address of New Registered Agent ~
. Narme
RAHMAN’ NASIM A Street Address (P.0O. Box Number is Not Acceptable)
ONE SE THIRD AVE #1440 .
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida,
SIGNATURE
Signature, typed or printed nama of registerad agent and tile  applicable. {NOTE: Registered Agsnt signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ) MANAGING MEMBERS /MEMBERS 10, ADDITIONS/ CHANGES
TITLE MEM - - ] betets TmE [0 crarge [ Additlen
o DAHLAW, HASSAN e TOONO32240324 7 ——2
sweet aooeess | ONE SE THIRD AVE #1440 STREET ABDRESS -N5/11./00--01129- -1 5
CITY-87-21P MIAMI FL 33131 CITY-81- 24P e I I bk ey
TITLE MEM [ petete TITLE o
NAME DAHLAWI, ABDULLAH KAME
STREET AnoREss | ONE SE THIRD AVE #1440 STREET ADDRESS
CITY-3T-71P MIAMI FL 33131 CITY-31-2IP
TmE - MEM - T ] Delets mE CJchangs [ Addition
ARE DAHLAW!, GHASSAN naME
s1aeeT aonaess | ONE SE THIRD AVE #1440 STREET ADDRESS
CITY-$7-21P MIAMI FL 33131 CITY-21-2IP
TTLE [ belete THLE O tnange [ Attdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-20 Cuginid
TME ] netate TTLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
ciry-sT-op CITY-3T- 2IP
TITLE {7 vetate TIME OJchangs [ Addlitlen
I mame NAME ' :
I STREE] ADDRESS STHEET ADDHESS
CiTY-§1- 1P CITY-$T-7IP

11. #hereby certify that the information suppiied with this filing does not quaiify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweread to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNING MANAGING MEMBEH OR MANAGER

IGNATURE ANI:_' TYPED OR PRINTED NAMEs#

Daytime Phone #




