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STAPLE CHECK HERE

b

2004, UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FREEDOM UNITED, LC

DOCUMENT # | 00000007299

I SEP 20

Principal Place of Business

1895 NE 214TH TERR
NORTH MIAMI BEACH FL 33179

Mailing Address

1895 NE 214TH TERR
NORTH MIAMI BEACH FL 33179

—-vlt

2. Principal Place of Business

3. Mailing Address

Suits, Apt. #, etfc.
f T et

Suite, Apt. #, etc.

e ——— — —

FILED

PHI12: 17

JECRETARY OF STATE
KCLAHASSEE, FLORIDA

MR

DO NOT WRITE IN THIS SPACE

i

i

T T P SO Tl et f -
City & State City & State 4. FEI Number L7 TApplied For
Not Applicable
Zip~ T Zi C i
° Country P ountry 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R od Agent

ANGEL, LESUI
1895 NE 214TH TERR
NORTH MIAMI BEACH FL 33179

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FLﬁip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printad name of registarad agent and tite if applicable. {NOTE: Ragistarsd Agent signafura requirad when reinstating) DATE
T e e e S e R AT e ~FILENOW!! FEEIS $50.00 - l&l L_ll:l-'—"} 1323020 ——0F
’ ' “Make Check Payabie to Department of State SEOSYETYOR ‘-131!'!'5’3-'—{]!"! e
Due By September 26, 2001 EE 3*5‘]. 00 w50, 00
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e PeesiceVwT 7 elete THLE [ Chenge (7] Addition
NAME LEoLtl Mg &l NAME
STREETADDRESS | |995” NE 2t 4 T’ STREET ADDRESS
Cy-S7-2P . MA R BeAtk FL 3317 9 CITY-ST-2P
TITLE [ Delete e [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE 1 Detate TMLE [ Change [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP " CITY-ST-7P
TITLE [ pelete TiLE [ change [ Addition
MM | e ] . T N .
TErmates | T - N Rt M el < S
CITY-§T-2P CITY-S7-11P ~
TILE [T pelete TE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-§7-2IP
TME 2 oelete TITLE [J Change [ Addition
NAME NAME
smss'r.wnnsss STREET AUDRESS.
GITYS7-2IP CITY-ST-2IP

SIGNATURE Rg@ummf?{w(/

11.% hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | funther centify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oaéh that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floridi

Statutes.

s 7/ o) s

CR2E083 (5/01)

SIGNATUI;!E

SIGNATURE AND 'I'VFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE a‘

Date Daytime Phone #

nnsnan

g




