* 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
23,2002 8:00 am

9/11

DOCUMENT # LOO000000781

1. Entity Name

MARK W. FRIEDMAN, LLC

»

/

%
/' ecretary of State

(09-11-2002 90128 011 ****50.00

i

Principal Place of Business Mailing Address & 40u3
48 AVENUE D P.Q. BOX B9
APALACHICOLA FL 32320 APALACHICOLA FL 32328
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, eta. DO NOT WRITE IN THIS SPACE
Clty & Stata City & Siate 4. FEI jumber FOR Applied For
) < ;
@0 2 e ] Neot Applicabla
= PP | oty ZP e | County 5. CortifiGate of StawS Desied [~ 99400 Additional
Fee Required
5. Name and Address of Current Registered Agent - 7. Name and Address of Now Reglsterad Agent
- . . , Name L B e ] I
" -FRIEDMAN;MARK W.CPA™". . e T e e T e s . - - - — =
« 211 AVENUE G Streat Address (PO. Box Number is Not Acceptable)
APALACHICOLA FL 32320
City ] Zip Code
: P N _ FL
8. The abave named en tement for the ‘ﬁf of ¢h g its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
SIGNATURE MJ ‘ ﬂ’mtt’"““ T- (o2
name of registered agan end lite # apphcabis {NOTE: Ragsterec Agent signatra requirad when reinstating) DATE
. EILE_NOWIII' FEE IS $50.00 - .
- -Make Check Payable lo Depariment of State
e 'DueBySeytemherzs.mz
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES .
TiILE CPA O petete e O change [ Addition | &
NAME FRIEDMAN, MARK W ‘ WAME I
STREET ADDRESS | 211 AVENUE G. STREET ADDRESS 2
o522 | APALACHICOLA FL cv-st-2 i
o
e [ Delete TME O Change [ Addition | O
NAME . NAME
STREET ADDRESS STREET ADDRESS
¢ CITY-ST-IP — | ==t g = e - - T e RO ST- T e —— - -
TLE [ pelete TME O crange [ Asdition
NAME NAME
—STREET ADDRESS *STAEET ADORESS
Cry-S7-2P CITY-$1-7P i
TE [T Delete TE CIchage [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE O Delete TinE [JChange  [] Additian !
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
THLE O otete T [JChange [ Acdition I
MAME NAME ;
STREET ADDRESS STREET ADDRESS !
CIFY-5T-JP CiTY-ST-2P |
11. | hereby certify that the information supplied with this filing doas not quality lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information |
indicated on this repont is true and accurate and that my signature shall hayeha same legal effect as if made under oath; that | am a managing member or manager of the ;
limited liability mpmmer or fustee empowered to execute Ylis repart as required by Chapter 608, Florida Statutes. |
Sifomn d ol g — 1
SIGNATURE: Sl ‘J‘@ﬂ*@“ JNAR 2o 01300 a,
MWMWOHMMNMWIW.MMAMDNWSWAM Oites DOaytirw Phone 8




