2001 UNIFORM BUSINESS RAEPORT (UBR)

0 \T# LO0000000781
1. Entity Name .
MARK W. FRIEDMAN, LLC - FILED
— 00 JAN 10 PH T: 57
Principal Place of Business ' Mailing Address .
48 AVENUE D P.O. BOX 789 SECRETARY (F ST'.ﬁ“Ti:’&
norACeRE £ ORID
APALACHICOLA FL 32320 APALACHICOLA FL 32329 TAULAH ASSEL, § L GRIDA
2. Principal Place of BUsinees 3. Mailing Address | “I“ I" "“ Ill" I|“| ||”| III“ m" IIM Ilm |||Il ||||“||| ‘m
Suite, Apt. #, etc. Suite, Apt. # etc. - : DO NOT WRITE IN THIS SPACE
" City & State i ) City & State 4. FEI Number ™ Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MARK W
FRIEDMAN, K W CPA Street Address (P.O. Box Number is Not Acceptable)
211 AVENUE G
APALACHICOLA FL 32320
City FL Zip Code
8. The above named entity submits this statemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printed ngrma of registered agent and title if applicable. . (NGTE: Registarad Agent signature requlred when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State s
9, MANAGING MEMBERS / MEMBERS 10. o ADDITIONS /CHANGES
TME ' O Delete e PR O change R addition
NAME HAME MARe wW. FETEr M And
STREET ADDRESS smeraooress | 241 AV @ we &
ory-si-zp | otz | APAACHTIELA L 3 T320
¥
TILE . [ Delete TIME _ -.:E Changs [ Addition
NAME NAME SO0 zI3E 5S4 L= L=
STREET ADDRESS STREET ADDRESS 11801 --010493---018
CITY-ST-2P CITY-S1-2P dkkn SO0 fesekeT 00
TIME== " | e e i s [F] gl [P B ——— - - . - [=3-Changs -~ =] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-57-IP
TITLE _ {7 Delete ATLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TLE [ Delete TITLE ’ [ Change [ Addition
NAME ] o NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE . ) [ pelete TITLE [ Ghange [ Addition
NAME NAME '
STRE ‘ADDRESS . STREET ADDRESS
ciy-pi-zip CITY-5T-2IP

1.k 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 certify that the information
indicated on this report is true and accurate and that my signature shail haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustes empowered to executg/this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LA -9 01 (850) 1,53 -10%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, IAGER, OR AUTHORIZED REPRESENTATIVE Data Deytime Phone #

69€ 200

CR2E083 (11/00)



