2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .
FALKENBURG. COMPANY L.L.C.

99000004590

Principal Place of Business

C/O CRAIG E. BEHRENFELD
601 BAYSHORE BOULEVARD. SUITE 700
TAMPA FL 33606

e/o £ feve Sapmaka

Mailing Address

C/0 CRAIG E. BEHRENFELD
601 BAYSHORE BOULEVARD, SUITE 700
TAMPA FL 33606

t/e Steve Samabg

2, Principal Place of Business

Dae Tom pa C'-'l? lealer

3. Mailin§ Address

One Tauﬂw 4 -‘!‘,v lenfer

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S EPRUYL.
oy
FILED
01 £PR 26 AM 9:30
OF STALE .

cr CRETARY. OF STATE .
TREEEE\MSSEE. FLBRIBA

L

DO NOT WRITE IN THIS SPACE

201 A Frankin ST, APl A Frowkln Sk,
City&Statle Swuipe wboO CiyaStale coos't€ A OO 4. FEI Number 50-3466234 Applied For
Tompa, ~L Tampa, S IPED A6 Not Applicable
Zip 4 7 Country Zip ' s Country " . $5 00 Additionat
5. Certificate of Status Desired . .
3%%02| “£A - | - -33Lpd- |- - — | wsDesied . LJ £g poquired
6. Name and Address of Current Regfstered Agent 7. Name and Address of New Registered Agent
Mame '
J
BEHRENFELD, CRAIG E Street Address (P.O. Box Number i Not Acceptable)
601 BAYSHORE BOULEVARD, SUITE 700
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ _ ‘ .
Signatura, typed or printad name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TITLE MGR 7 Delete TME m &R Iq’(:hange {7 Addition
e SAMAHA, STEVEN M We | Cppuen mo Samebs
STREET ADDRESS | 3200 LAWN AVENUE STREETADDRESS |~ e @ T ar <4 cCiby £€a de 146D
o1 A Fronkin St 5w é
CITY-ST-2P TAMPA FL 33611 CITY-ST- 2P ?«,rj '
TInE 1 Delete § e ) ) [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_om-st-zp | L ) CITY-57-2IF B ;
TILE [ Delete TITLE ] Change [ Addition
HAM : -
e ; 100004190871 ——5
STREET ADDRESS STREET ADDRESS "'US.I"DS{’D 1 ___D 1 U?B_“{}DE
CITY-ST-ZIP CIFY-ST-ZIP . N g - -
TMLE £ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP _
TITLE 7 Delete TITLE [*] Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
T Lf_-,i 7 pelete TITLE O cChange  [J Addition
NAME ~ NAME
STREETEDORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

SIGNATURE:

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 centify 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 o the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

P N 7 SRR IR (L SR e - A
A\Jm% AR

y-23~ ©l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ofl AUTHORIZED REPRESENTATIVE

Dats Daytime Phona #

2032088090 |

v 1824100

CR2E083 {11/00)



