Arrpuycou

'--4600 UNIFORM BUSINESS REPORT (UBR) A0

DOCUMENT #

1. Entity Name

FALCOLN I, LLC

-

L99000000079

\
4o

Principal Place of Business

2000t SE HAWTHORNE RD
HAWTHORNE FL 32640

Mailing Address

20001 SE HAWTHORNE RD
HAWTHORNE FL 32640-7210

2. Principal Place of Buéiness

8. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

anuaY 30 AHI0: 06

e CEORETARY OF STATE
- AU AHAGSEE. FLORIDA

AR TEIAR R O

DO NOT WRITE IN THIS SPACE

nnm

City & State City & State 4. FEI Number Applied For
S I7-3S5603 %/ Mot Applicable
“p Country Zip Cauntry O $5.00 addiional

5. Certificate of Status Desired

Fee Required

= oz—:—~B:- Name and Address of Current Raglstered Agent _

—— 7..Name and Address of New Registered Agent

e e

e e T ——=—— 2 T
BUSINESS FILINGS INCORPORATED
1186 OCEAN SHORE BLVD., SUITE 195

=

T

Street Address {P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32176
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 o printed name of registered agent and titla if applicable. {NOTE: Registered Agent sigrnature required when reinstating) DATE
FiLE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TiILE MGR [ Delem Tme [Jcnange  [] Addnton
e LEDFORD, CHARLES D name
sreexy anoness | 20001 SE HAWTHORNE RD STREET ATDRERE
em-sr-20 | HAWTHORNE FL 32640 emv-ar-a
- Cowen | oot 4000032901 S5 gm |-
NARE NAME ] ™
~0358/15/00~-01077—-01%
STREET ADDRESS STREET ADDRESS e
CHY-$T-TP cITY- 47- 0P kRS0, 00 kS0, 00
: | Gl A S e e - o [Jchanpgs _ []Adgdiion |
NAME T e

STREET ADDSESS STREET ADDRESS
CITY-3T- 2P CITY-8T-2IP
TIE [ ockets TmeE [Jchangs [ Acditen
KAME NAME
STREET ADDRESS BTREET ADDRESS

CITY- 87-2IP J CIY-2T- 2P
e O pesets TILE [ ¢hangs [ Addition
MAME NAME
STREET ADDARESS STREET ADDRESR
CITY-3T- 2P CITY-8T-21P

1 petstn TME [ changs  [] Acdition

AME 1 NAME

TREET ADDREZS STREET ADDRESS
Y- 81- Ity CiTY- $7- 1P

SIGNATURE:

limited liability company or the receiver

gr trustee empowygrdd to gxocute

11. { hereby 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 shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
e qrt as required by Chapter 608, Florida Statutes.




