LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

EDOCUMENT# L010000C00718 .

1. Entity Name

FRIDAY HOLDINGS LLC

ecretary of State

04-21-2003 90408 021 ****50.00

g"rmm%@ Place of Business
] SestikD

NS

3. Mailing Address
Shoe

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

DO NOT WRITE IN THIS SPACE

3240

|ty tate g City & State 4. FEI Nurnber Applied For
\T % f@" OH 7 -/- 8 173 Not Applicable
Country Zip Country $5.00 additional

8. Certificate of Status Desired

- Fee Required

. T. Name and Address of Current Registered Agent

e pe(Shne NogmMAN

Street-Address (P.O. Box Nurniver i ﬁ ot-Acceptabie)

BN SodThweD ST

e LRST - FL[™SE%y0

8 The above named entity submits this statement for the purpose of changinggfts registered gfffice oygeqiste
the obligations of Wred agent. /
SIGNATURE

d agent, or both, in the State of Florida, | arm familiar with, and accept

ApriL IS 203

Signalure. typed or printed name: of regisiered agent and title it applicania. d

9. MANAGING MEMBEERS f MANAGERS

# “YDATE

e MANAGING TYEMR 2 *T“‘:ﬂ?-?‘f
AN ™ NN %Jv

STREET ADORESS %\\ 3
ITY-ST-2IP £e L\ Ud?:\ FL%&L{O

TITLE

NAME

STREET ADDRESS
GTy-sT-2IP

MALRGING ViemBee —MMeETM
AN \
T\ SO O

-Y-cg‘L wQSL 2240
STREET ADDRESS
CiTy.§T-210

———— e e

CRZE083B (12/02)

TITLE

NAME

STREET ADDRESS
CIry-81-2ip

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE .
NAME o -
STREET ADDRESS
CITY-5T-71p

11. [ hereby certify that the informaltion supplied with this filing does not qualify for
indicated on this repert is true and accurate and that my signature shall have

limited liability company or the receiver or trust

SIGNATURE:

e empowered to execute thigTgport as requir

exempnon 5t ed in Sectlon 119 07(3)(1) Florsda Statutes. | further cert\fy that the infermation
same legal effect Z2if made under oath; that | am a managing member or manager of the
hapter 608, Florida Statutes,

Apal 1S 203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGERJOR HORIZ REPD‘(ESENTATIVE

Date Daytime Phone #




