2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001267

1. Entity Name

FALLS RIVER GROUP, LLC

Principal Place of Business

30100 CHAGRIN BLVD. #203
CLEVELAND OH 44124

Mailing Address

425 EIGHTH ST, SOUTH

NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01 szr M7

SECRETARY OF
TALLAHASSEE FE}(;R!TDEA

IlIIl"JHIIII IR

4
DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 31_1571373 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired . ] $5'00 Additionai
Fee Required
. 6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
T =—=|—MNamg———"" = T "i
DUSTIN, KERRY Street Address (P.O. Box Number is Not Acceptable)
425 EIGHTH STREET SOUTH
NAPLES FL 34102
' City - FL - Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boeth, in the State of Florida.
T
SIGNATURE |
Signalure. typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
) FILE NOW!!! FEE IS $50.00
: Make Check Payable to Depariment of State
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS /CHANGES
TILE MGRM 1 Delste mLE ' [JChange [ Addition g
NAME DUSTIN, KERRY NAME 2
STREET ADGRESS | 425 EIGHTH ST. SOUTH STREET ADDAESS 2
CITY-ST-2IP NAPLES FL 34102 CITY-ST-ZIP w
st
TITLE TITLE ' Addijign ( O
O oeme 100004 5SSy Ly
NAME NAME _U"l ,l-g 11 JIB I _‘_Dl 0—1 -a__-l:”- _fl
STREET ADDRESS STREET ADDRESS fe-3.2 f b J
P ST R Y
CITY-ST-2P CTY-ST-ZIP *’H‘*rﬂ. 00 xS0, 00
I e 1 Delete TITE ; I cChange [ Acdition
=t NAME =t =)= = - i TR N B NAME ~* — E - r -t T . - - R
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE Ef [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADQHESS STREET ADDRESS
g CITY-ST-ZIP CITY-ST-ZP :
2 ome [ Dstete e ' [ Change  [3 Addition
X | e NAME '
% STREET ADDRESS STREET ADDRESS '
¢ | CITy-sT1-2IP CITY-§7-2IP , }
é TITLE 07 Delete TITLE ' CJcrange [ Addition
ﬁ NAME NAME
) | STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
. | hersby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)1), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managlng member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes. |
{ A -cyg -
COETFE REAUDRreD (5O /

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

Daytime Phong #




