h

- Man? ‘fp

2000 UNIFORM BUSINESS REPORT (UBR) v

DOCUMENT #

1. Enlity Name

M95000000054

R & F LIMITED UABILITY COMPANY, LIMITED COMPANY

<

FILED
00 JAN 2L AMII: |5

o Prinéib"al PlE@'gleusipess,;’ﬂfg",_‘n-‘g y S
: ' P N S
AT[QI;“{)ELLANEE‘COLS{{.J_N

PO BOX T
SALEM OR 97309.5026

,2250 MCG!LCHFIIST STREET SE: SUITE 400 %u.ﬁf‘ E _‘“
SALEM OR 97302 R N

. Mailing Address |

. SECRETARY OF STATE
TALLARASSEE S LgRIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
93-1167270 Net =
Zip Country Zp Country 5. Certificate of Status Desired O gese g?q lif:c;"o"a'
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
B ) Name
- “C IPORPORATION'SYSTEM s e L R Street Address (P.O. Box Number is Not Acce-;}:ame)* - — o
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL [ ZpCooe

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 = i
Signature, typed or printad name of registered agent and title if appiicable. . (NOTE: Registerad Agent signature required when reinstating}

DATE

{ LI

- FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

~ADDITIONS/CHANGES

9. MANAGIN'G MEMBERS /MEMBERS ‘ I K T

TmE MGR R . ™) Tme + 3 Ochege [

NAME FALCON FINANCIAL CORP. NAME . - - ‘;;ll"l[:ll:li:l =l1llsa9g93——

sveeeT aouaess | 2250 MCGILCHRIST STREET SE, SUITE 400 STREET ACOHEXS 2401/ |:||:_|:“'Ul 180026

cnv-s-oe | SALEM OR 97302 ey 8T- 7P *¥lak b, 00 seeedbi

me 7 Detetn TITLE O coanpe [

NAME NAME \-/

STREET ADDRERR STREET ADDRERE

CITY-$T- 1P CTY-31- 1P

TmE ] petets TImE i Octange [

NAME _!]_IL___ . -
. STREET.ADDRERA <. = = == = e — N STRERT ADDRERS

CITY-31-0P CITY-ST-1P

T (] Deeta TRE Coomge [

NAME NAME

STREET ADDRESS STREET ADDEELS

Cimy-81-np GITY- 87-2IP

TILE 7 Delet Tme Ochenge [

NAME NAME ‘

STREET ADORESS STREET ADTRESS

CITY-£7-1IP CITY-51- 1P

mee %0 | ] bt T ) N O chemgs [

mug ¢ NAME ' \i"

STREET ADDAESS STREET ADDREYR : : \

CITY- 41- 2P CITY-2T- 707

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further ceriify inat = :
indicated on this report is true and accuraje and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
lirmited lakility company or the receiver orfirustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A

SIGNATURE:

Brute b- rhern, Secrefary”
&TUR RE@??C”M Al f"'nm:.rdlé"?"

/13/00

$23)370 -7

Date

Daytime Phona #




