2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN 199000000079
FALCOLN 1l, LLC FILED
Principal Place of Business Mailing Addn‘sss| 30 AH '0. 3 6
DIVision -
20001 SE HAWTHORNE RD 20001 SE HAWTHORNE AL ,Aal OF CORPORA TIONS
HAWTHORNE FL 32640 HAWTHORNE FL 32640 tALLAHASSEE, FLORIDA ~ -
2. Principal Place of Business 3. Mailing Address ”“"l" |‘|| l’ |Im Ilmmll Il“l“m Ilm I|m |m“|m ||“ !“’
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
P.0, Box 1038
City & State City & Stats 4, FE' Number Applied For
rne. E1 53-3560391 Not Applicable
7| L u\--v: Lo T —
P Country 4 | Cotniry 5, Cerlificate of Status Desired O gs'go Adet‘;*;tlonal
ZoO6 00 A] hiin. _ Fes Requir
6. Name and Address of Current RegiStfted Afent e bkl 7. Name and Address of New Registered Agent
o Name
BUSINESS FILINGS INCORPORATED Street Address (PO, Bax Number is Not Accaptabie)
1000 WEST AVENUE
NO. 1114
MIAMI BEACH FL 33139-0000 City FL, | ZpCoce
8. The above named entily submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
L e .-.u:;ﬁ
SIGNATURE = -~ % | P o oy S
’ }‘Sw.ﬁﬁah;re, WEJ, a«.ﬂ;n uuurn;iﬁ'e or IGQISIB?;&;EQ-(;I-I‘[ al';‘u-tltl_a- it aap!icab\e,‘ . {NOTE Registerad Aggnl signatura required when reinstating) - ;“M;Li\l E
[F -
FILE N} lW!!! FEE i _ $50.00
Make Check Pa n’al:%!e to Depi' lrtment of State
9. MANAGING MEMBERS/MEMBERS | .10. ADDITIONS/ CHANGES
e MGR [ Delete TIME . i Change [ Addition
NAME LEDFORD, CHARLES D NAME '
STREET ABDRESS | 20001 SE HAWTHORNE RD STREET ADDRESS
CITY-S5T-2IP HAWTHQRNE FL 32640 CITY-ST-ZIP
E [ Delete TITLE . ; : . O Change [ Addition
NAME NAME o Eil:ll:ll:ll;]%&;;?_‘ 1 28R ——
STREET ADDRESS STREET ADDRESS -05/17/01--01003--13
CITY-§T-1IF . CITY-§T-2IP sl (] sekkeiS0, 00
MLE ] Detets R RATE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ pelew TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS (V4
CITY-ST-2P GITY-ST-2IP
e O Delete TME ' [ Change  [] Addition
NAME \ NAME
STAEET APDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

11. | hareby certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119,07(3)i), Florida Statutes. 1 further certify that the information
indicated on 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 liability company or the receiver or trustee empowered to execute this report as requirgsl by Chapter 608, Flarida Statutes.

SIGNATURE: Chaﬁ*lléﬁwﬂﬂrﬁfe”ciﬁﬁ”r&?'/m&g!o; 4/26/01 904-467-8879 |

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGINTT MEMBER, Ms NAGER, OR AUTHORIZED REPHESENTATIVE Date Daytime Phone #
| B

105200

Jv

CR2E083 (11/00)

R



