FILED

2003 LIMITED LIABILITY COMPANY Mar 26, 2003 8:00 ami

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L.OO000000781

1. Entity Name

MARK W. FRIEDMAN, LLC

Secretary of State

03-26-2003 90048 036 ****50.00

Mailing Address

P.O. BOX 789
APALACHICOLA FL 32329

Principal Place of Business

48 AVENUE D
APALACHICOLA FL 32320

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE If MAKING CHANGES

City & State City & State 4. FEI Number 43-6042515 Applied For
Not Applicable
i ountr i Countr iti
ap Country Zp Ly 5. Certificate of Status Desired O $5.00 Additional
e oo A A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narme
FRIEDMAN, MARK W CP,
~AH-AVENUEG- le Vot ST Street Address (PO. Box Number is Not Acceptable)
APALACHICOLA FL 32320
City FL Zip Cede
8. The above named entity s| its this gatement for the purpoge df changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registefed pgent. ~
o - — 2
SIGNATURE - : Mem - wie X 3-13-23
Signatura, typed or pfmad name of registerad agent and fitla if applicable. )\IOTE‘ Registared Agent signature requited when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
("“ Due By May 1, 2003
9, 7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
me - CPA 3 Delete TITLE [ Change (] Additon | &
NAME FRIEDMAN, MARK W NAME e
sweetsooness | SUMVENGER o LT OT STREE 007%5S o
CITY-ST-2IP APALACHICOLA FL EITY-ST-2IP g
TITLE [ pelete TITLE O change [ Addition 5
NAME RAME
STREET ADBRESS STREET ADDRESS
Ciry-st-2p | i =T e e T e = e —— g :..CITY;STT‘;E._.;_ e g Y ol e o moTmee s = T - L e e e R e s ‘e— - -
TILE 7 Detete THLE [Cl change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME [ petete TMLE (D Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P — CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME et NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Delet TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZiP
#1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acguyate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th iver dr trustee empowered to execute this repg required by Chapter 608, Florida Statutes.
Vo Y7 [ EPAS ik '_,L '_0’} g@ -
SIGNATURE: ‘ e R 7-2% LeS3- 109D
SIGNATURE AND TYPED OR PR]N’#D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




