2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M95000000054
i H .
R & F LMITED UABILITY COMPANY, LIMITED COMPANY FE §== E D
01 JAN 29 AMII: 30
T AT ; csan i i s SECRE TARrGr STATE
e S B il TALEAHASSEE. 1L ORIDA
i LOES R R A 3§ T ] ; i J‘I'—,. 7 ) ‘4?‘ .r
S S I 1l
Suite, Apt. #, etc. Suite, Apt. #, etc. - ' ) DO NOT WRITE IN THES SPACE
City & State ! City & State 4. FEl Number 93_1 167270 Applied For
Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?g-ggqﬂ:’a‘ﬂ“ma'
6. Name and Address of Current Registered Agent . 7 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
‘ City R : : FL Zip Code

8. The above named entity suprmits this $tatement for the purﬁbsg of changing its registered office or registered agent, or. bath, i the State of Florida.

[ g4}

FS

. .CR2E083 {11/00)

SIGNATURE - cews o es - T St o
Signature, typed or printed namse of registered agant and tite it applicable. (NOTE: Ragistered Agent signature mqulradwhen rsmslatlng) e e s e e DAT!;
FiLE NOW!!! FEE IS $50.00 T L i
Make Check Payable to Department of State - )
9. MANAGING MEMBERS/ MEMBERS I 10. ADDITIONS /CHANGES
TITLE MGR ' ] pelete TNLE [ Change [} Addition
NAME FALCON FINANCIAL CORP. NAME )
steeT aopRess | 2250 MCGILCHRIST STREET SE, SUITE 400 STREET ADDRESS 4!:":]! 1 é% -% PD L v 1
orv-szP | SALEM OR 97302 - oTY-ST-2IP - "'U 1'3
TITLE [T Delets TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2P° _ CITY-ST-2IP
R e T i A . T T T T Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P GITY-S7-21P
TITLE O Delete TITLE ’ . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] ' CTY-57-2P
TITLE [T Delete TMLE [Ichange [ Addition
NAME . NAME
” STREET ADDRESS STREET ADORESS
_cmr-s%_;zw ; CITY-ST-2IP '
TME &, B {1 Delete TLE B [ chenge (] Addition
HAME ‘“'l' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 certity that the information
indicated on this report is true and accurate and that my signature shall have the samg legat effect as if mads under oath; that | am a managing member or manager of the
limited llakility company or the regei( or tiustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

DEAR70 707/
NOPE jrae e

: ! ,
SIGNATURE: e n e NUSR1 a8 CLOI! ute D Thorn /M/“ k 7201

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

l



