AFrnuyLU

2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT #  L99000004590 . . FILED

1. Entity Name

FALKENBURG DEVELOPMENT COMPANY LL.C. GO APR 27 PH [:28
R SEFRETARY OF STATE
i c :
Principal Place of Business Mailing Address rAL"AH[\ "'SEE' FLOMDA
C/0 CRAIG E. BEHRENFELD C/Q CRAIG E. BEHRENFELD
601 BAYSHORE BOULEVARD. SUITE 700 601 BAYSHORE BOULEVARD. SUITE 700
TAMPA FL 33806 TAMPA FL 33606-2756
I— N IR ORHRATAR T
Suile, Apt. #, etc. Suite, Apt. #, etc. N\b«\ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59-3466234 Not Applicatie
Zp Country Zip Country 5. Certificate of Status Desired O ?Eg'gg] L»;\i:!ec:jitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- -~ : Name T - T -
BEHRENFELD, CRAIG E Street Address (PO, Box Number is Not Acceptable)
601 BAYSHORE BOULEVARD, SUITE 700
TAMPA FL 33606
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 of printed name of registered agent and ttle it applicable (NOTE: Registered Agent signatura required whan renstating) DATE
FILE NOW!!! FEE IS $50.00 =0 Ij_ir;'l,Zli’j! =<+ '11"315 = I_J“i n 1
- Make Check Payable to Department of State ~Uze Tedtl-~U1010--U11
Paya pa . sxa#G0, 00 #xekrSD, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MGR K2 peten ™me MGR (J cangs ] Acaittan
NAME MOSELEY, WAYNE NAME § 568ER M. Samaha
ameev anoness | 819 BAYSHORE BOULEVARD STREET ADDREES awn Avenue
eorvarze | TAMPA FL 33608 cITY- $7-21P Tampa, FL 33611
Tme (7 petsta e (] changs [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-3T-2IP
TITLE ' O newte TmE X _ . __ _ Oonange [ Acatten
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-$T-21P
THILE O peteta HILE Ochangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-3T-217
e ] netete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
oy sr.zie ’ CITY-ST-2IF
me O pelete TITLE [Jchangs [ Aeditton
NAKE NAME
STREET ADDRESS ) STREET ADDRESS
cITY-31-11P ‘ ' CITY-3T-21P

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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustes empowered tgexecute this report as required by Chapter 608, Fioricla Statutes.

SIGNATURE: V&Wﬁ IRE LPABBED  Steven M. Samaha 54 |3
. , L]

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

CR2E083 {9/99)



