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Flle on or before May 1, 1998 or Limited Liabliity Company will be
subject to a $ 400.00 LATE FEE.

N FILEL
LIMITED LIABILITY COMPANY <3387 FLORIDA DEPARTMENT OF STATE oI SECRETARY OF STATE
V 3, : VIS| ATE
Moo Y ’i e ecreary ol ot oK OF CoRpaRATIONs
DIVISION OF CORPORATIONS
e IBHAR 16 PH |: 39
X, part-$100.00 + $88.75 Corporation § & ST
(5 haok Payable To; FLORIDA DEPARTM E | - o,k
rRA K Bt 1Yo . ST e ™ AP " i Y i e e e e e e it e L Ao moa s TN I
" of Limitod Liabilly Company MENT # M95000000054
R & F LIMITED LIABILITY COMPANY, LIMITED U #icipaPlace of Bushess Address
OMPANY
2250 MCGILCHRIST STREET SE, SUITE 400 2250 MCGILCHRIST STREET SE,
SALEM OR 927302 SALEM OR 97302
"2, Principal Place of Business Za. Maling Address 3. Date Grganized or Quaiiied | 3a. Siate of Formalion
- [ Sulte, Apl. #, eic. Suile, Apt. #, aic. _19é43%51995 OR
; . umber D Applied For
i City & State City & State 03-1167270 D Not Applicable
75 Sourty 5 Touiy 5. Date of Last Heport . Certificate of Siatus Desired
.(( 0 1 /3Ul 997 B 75 Addilional 4 ev ltequiced
7. Name and Address of Current Reglsterad Agent 8. Name and Address of New Registered Agent/Office

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Gireot Address (.0, Bax Number is Not Acceptable)
PLANTATION FL 33324

. | ~Sulte, Apt. #, alc.

4
City Zip Codg,

§. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Btatutes, the above-named limited liability company submits this statement for the purpose of changing

ita registared office or rapisterad agent, orboth, in the State of Florida. Such change was autharized by affirmative vote of 8 majority of the members. | hereby accapt the appointment
as registered agent, and accep! the obligations.

SIGNATURE DATE

{Reg-siored Agont Accepting Appantmcnl)  (NOTE Registerad Agenl signalwe required whan renstating}

10. Titie Managing Members/Managers Business Streel Address City, State and Zip Code

MGR | FALCON FINANCIAL COR, |2250 MCGILCHRIST STREET SE SALEM OR

A0 AR 1 A e et
-03/19/93~- 0100412

1
w1 BH, 75 ekl BE, T

Aet

11. Ido hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 18.07(3)} (i), Florida Statutes. | further certify that the information
indicated on this annual report Is irue and accurate and that my signature shall have the same legal eHect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or frustas empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appsears in Block 10, or on an
attachment with an address. 3

.

{SIGNATURE: _&AA@MMQ%W@ =2.(2-9¢ 370 20U %7209

SIGHATURE ANM{U DR FRINTED MIE OASIGNING MANAGING MEMBER OR MANAGER Date Oaytime Phane #




