FILED |

2003 LIMITED LIABILITY COMPANY Jan 29. 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # MO2000000530
FALCON LEASING OF SOUTH FLORIDA, LL.C.

Secre’tary of State

01-29-2003 90057 020 ****50.00

Principai Place of Business Mailing Address

3725 LEAFY WAY 3725 LEAFY WAY AUULJJIL
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number 01‘0607005 Appiied Far
Mot Applicabla
Zp Co_tintr Y. Zip IS et £ Loty . - [~8. Ceriificate of Stalis Desired | —-ﬁ:‘;e'ggq&:gj;“"“a' -

6. Name and Address of Current Registered Agent

. 7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

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

City FL Zip Code

SIGNATURE

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, | am familiar with, and accept
the ohilgations of registered agent. .

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registarad Agent signalure requirad when reingtating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES - '
TE MGRM O Detete TLE O change [ Agdition | &
NAME SV MANAGEMENT CORPORATION OF FLORIDA NAME g
STREET ADDRESS | 3725 LEAFY WAY STREET ADDRESS a
arv-s-2¢ | COCONUT GROVE FL 33133 o-51-2° g
TITLE MGRM O Delets TITLE [ change [T Addition %
NAME WOODSUM MANAGEMENT CORPORATION NAME _
STREET a0DRESS | P.O. BOX 449 — . —omgwoes -3 -STREETADDRESS | - -- Bl Ty — - -
CITY-ST-7IP HOLDERNESS NH 02325 CITY-§T-ZP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS iy STREET ADDRESS
GITY-ST-2IP < PTE L eEe GITY-S1-ZIP o —_
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS ) - STREET ADDRESS * R
CITY-ST-7IP GITY-ST-2IP
TITLE O pelete TITLE O charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

1%. 1 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 sighature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or trustee empowered to exe

SIGNATURE: SIGNATURE R

thjs repdrt as required by Chapter 608, Florida Statutes.
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




