2002 UNIFORM BUSINESS REPORT (UBR) Abr 3OF12165? 8:00 am

DOCUMENT # | 99000000079 ecretary of State

FALCOLN I, LLC 04-30-2002 90016 005 ****50.00
Principal Place of Business Mailing Address
20001 SE HAWTHORNE RD £.0. BOX 1088 J 4 D ( 9 6
HAWTHORNE FL 32640 HAWTHORNE FL 32640
e TR AT O
1187 cr 309 P.0. Box 240

Suite, Apt. #, etc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
NI AN KRN EXET N

City & State City & State ) 4. FEI Number Applied For
| Fruitland/Cresent Ciry,F) | SeoTgetown, Fl. 593560391 Not Applicable
Zip Country ~ Zip Country it i $5.00 Aqditional
29119 USA 32139 USA 5. Certificate of Status Desired | Foe Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— e T e e T ST EYm— = S - — o
BUSINESS FILINGS INCORPORATED —Charles D. Ledford
Street Address (P.C. Box Number is Not Acceptable)
1000 WEST AVENUE 1187 CR 309
NO. 1114
13
MIAMI BEACH FL 33138-0000 Ci% . FL | 2» Coss
ruitland/Cresent City 32112
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ™ 19103
Signature, typed or printed name of fegistarad®agent and title if Gable, ‘=== (NOTE: Ragistared Agent signature required when reinstating) L DATE
FILE NOW1II FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE MCR X Charge [ Addition
NAME NAME
LEDFORD, CHARLES D Ledford, Charles D.
STREETADDRESS | 50001 SE HAWTHORNE RD STREET ADDRESS 187
CITY-ST-2P HAWTHORNE FL 32640 ] om-sT-Ie fl-‘rult: ané?gresent City, F1. 32112
THLE O Delete TITLE [ change  [] Addition
NAME : NAME
$TREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE [ Delete TITLE [ Change  [] Addition
NAME = | oo o —_— ZNAME PP N
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Deleta THTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -5T-2IP
TITLE - 3 Delets TITLE ‘ I Change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ~ [ Detete TIME ) [0 Change ] Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

11, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 cath; that | am a managing member or manager of the
{imited liability company or the receiver or trustea empowered to execule this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: 09 -ye-

SIGNATURE AND : f , MANAGER, OR AUTHORIZED REPRESENTATIVE ala Daytime Phone #

(1 -rai-T1

CR2E083 (9/01)



