2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # M95000000054

1. Entity Name

R & F LIMITED LIABILITY COMPANY, LIVITED COMPANY

ress
=y

Mailing?Ad_ﬂd

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90255 025 ****50.00

i

DO NOT WRITE IN THIS SPACE

NI

|

il

City & State

4. FE! Number Applied For

City & State, -
93 1167270 Mot Applicable
Zie Country 4P Couniry . Cenificate of Status Desied ~ []  99-00 Additional
- Fes Required
- 6.-Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR FI A i i . Name
G T CORPORATION SYSTEM - = : =
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND- ROAD .
PLANTATION FL 33324

City

Zip Code

FL

SIGNATURE

8. The above named enlity subhjils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lt

o Signﬁtu‘r_e,_typeé‘ur_prir'\tec.i nama 9! Egis{a;r‘aﬂ‘agerlt g{\fi_!w_tlle if agplixcatglg.(-_ Borem s (NQT§ Vﬂsgistered Agant sigr.laru.l:e requi-r-ed. w;1en r-e:n;tating) DATE -
e - HEEt il
e ememn o o o b vt AR -~ FILE NOW1!! FEE 15-$50.00 e < : ;gg;gg:;;iugj
) TN H AR R
Make Check Payable to Department of State .
C e mben FRYLEREDE ST € TR
S Due By May 1, 2002 T
. . - - MANAGING MEMBERS/MANAGERS  — 0. T, ADDITIONS/CHANGES
ThLE MGR - O Detete e . ol coem cems o Pchangs ([ Addition
nwe ‘. | FALCON'FINANCIAL CORP. ~ =~~~ NAME
STREET ADDRESS | 2950 MCGILCHRIST STREET SE, SUITE 400 STREET ADDRESS
CITY-8T-2IP SAM CITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
~NAME B R | -HE -

STREET ADDRESS STREET ADORESS h
CITY-ST-2IP GITY-ST-21P
TLE O pelete TITLE 1 change [ Acdition
NAME |z NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the infarmation 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 gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

{imited fiability company or the receijyer or tr

tee empowered to executs this report as required by Ch,

er 608, Florida Statutes.

Wﬂﬂ@grwﬁ O Thorn, Secre |/ / B3 3107071 |

Sl TR NS

SIGNATURE: . DB EGIORAIRGAY Cavp. o2~ X 7204
SIGNATURE AND TYPED OR PH! ﬁh NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtima Phona #

ey

CR2E083 (9/01)



