File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

MIAMI F1, 33131

LIMITED LIABILITY COMPANY GHk ¢ FLORIDA DEPARTMENT OF STATE
§ 1 Katherine Harrls
ANNUAL REPORT Secretary of State FHOED
i 999 DIVISION OF CORPORATIONS m
Q Mo,
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 HAR | 9 P & 0%
L_$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE NN [ |
= Sbhonc Tag o =0y,
T R oo 2res — DOCUMENT # L95000000950 TALLAHASSEL, FLOi0A
FALCON MANAGEMENT SERVI CES L C 1a. Principal Place of Business Address
’ [
ONE SE THIRD AVE #1440 ONE SE THIRD AVE #1440
MIAMI FL 33131 MIAMI FL 33131
2 Principal Place of Business 2a. Maling Address 3. Dale Organized or Qualfied | 3a. State of Formation
12/08/1995 FL
Suite, Apt #, etc e Suite, Apt. #, elc T e ]
4. FEI Number D Applied For
Ciy & State B U2 a— o 65~0630330 ] Nt Appicavie
. ; e e i ] 5. Date of Last Report T . certincate of Status Desired
2p Country Zp Country
04/23/1998 | CIRIENTRIIN X]
7. Name and Address of Current Regisiered Agent 8. Name and Address of New Registered Agent/Otice
Name
RAHMAN, NASIM A
ONE SE THIRD AVE #1440 $ircet Address (.0, Box Number (s Not Acceplable) o

| Suite, Apt. # ete.”

Ciy ' | 2ip Code
FL

8. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named imited liabilty company submits this statement for the purpose of changing
its registered office orregistered agen!, or both, in the State of Florida. Such ehange was authorized by atfirmalive vole of a majority of the members. | hereby accep! the appointment
as registered agent, and accept the obligations.

Ry TS E =
w9750 EEEslETLS

41:17,16'03

SIGNATURE o DATE
o e Narong Wermersnrarges | Baness Swoot Aaras G St a3 7 G
MEM i DAHLAWI, HASSAN ONE SE THIRD AVE #1440 MIAMI FL
MEM | DAHLAWI, ABDULLAH ONE SE TH1IRD aAVi #1444 MIAMI FL
MEM | DAHLAWI, GHASSAN ONE SE THIRD BAVE #1440 MIAMI FL
AN S e 4

11 I do hereby dertify that the information supplied with this filing does notqualify for the exemption slaled in Section 119.07(3) (1}, Flonda Sialules. Hurther cerlity that the information
indicated on thid annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. thal | amy a managing member ar manager ol the
limited liability cespany or the receiver or trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes; and thal ny name appears in Block 10,.0r on an
attachment with an address

SIGNATURE: T 3//6,/‘/‘? 305374 106D

SOmMIRTURE ANICTTYE OB BRI B ARI o Tar P LEAE A b RO RTRE G e AR 0

INHSELG R (12-98] HASSAAY DAMHE Aiv |



