‘ APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) " AND

FILED
DOCUMENT #  1.95000000950 .
. Entity Name - ' ” . '}
- D'l H
FALCON MANAGEMENT SERVICES, L.C. 00 APR 26 PH L0
STCRETARY OF STATE
SRl ARASSEE. FLORIDA
Principal Place of Business Mailing Address T
ONE SE THIRD AVE #1440 N ONE SE THIRD AVE #1440
MIAMI FL 33131 MIAMI FL 331311714
S — AR IEATARI R
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ P i
City & State ' ity & State 4. FEI Number Applied For
65‘0630330 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
RAHMAN, NASIM A Street Address (P.0. Box Number is Nat Acceptable)
ONE SE THIRD AVE #1440 .
MIAMI FL 33131 '
City FL Zip Code

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.

SIGNATURE : .
Signature, typed or printed name of registered agent and tille If applicable. [NOTE- Ragisterad Agent signature required when remstating) DATE
FILE NOW!!! FEE IS $50.00 SOOI =sg g4 58—
_Make Check Payable to Department of State =05/11/00--01118--025
. Fwedtl, 00 sk, 0D
9. MANAGING MEMBERS/ MEMBERS 10, ADDITIONS / CHANGES
TIRE MEM , 7 petate TME [ change [ acdition
NAME DAHLAWI, HASSAN nAME
steeer anoress | ONE SE THIRD AVE #1440 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-7IP
TmE MEM _ [ petste TImLE [ changs [ Addition
NAME DAHLAWL, ABDULLAH HAWE
swreer aporess | ONE SE THIRD AVE #1440 STREEY ADDRESS
CITY-$T-2IP MIAMI FL 33131 CETY-T-21P
TILE MEM - . 3 petete TIE ) (] change [ Addition
wame U DAHLAWI, GHASSAN ’ NAME T
streer anoness | ONE SE THIRD AVE #1440 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY- $7- 21P
TLE ] petate TIMLE [CJchangs [ Addition
NAME NANE
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ petete TITLE O changu  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-8T- 2P
TITLE [ petetn TIE O changs [ Addinon
NAME ° . ' NAME
STAEET ADDRESS | - STREET ADDRESS
COY- 8F- 1P CITY- $7- 21P

1.1 ﬁereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered 10 execule this report as required by Chapter 808, Florida Statutes.

. \

: 0 " L . ™
SIGNATURE: _ SWZoErs gl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phona #

4 9/t2000

CR2E083 (9/99)



