2001 UNIFORM BUSINESS REPORT (UBR)

1 i
CARANI"E FREEDMAN, LLC
. FILED
vy
Principal Place of Business Mailing Address 0 1 HﬁR 20 PH I l ) h 3
2333 NE 18TH AVENUE 2333 NE 18TH AVENUE AT ADY T CTATE
WILTON MANORS FL 33305 WILTON MANORS FL 33305 G S0 “r‘.’; W "‘ [ A i <
2. "Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ s~ oYz '7( S ?{ Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 A_dditiunal
Fee Required
6. Name and Addrass of CUrrent Registered Agent 7. Name and Address of New Registered Agent
o = Name ~ : ) B =
CORPORATE CREAHONS NE[WORK INC.
941 FOURTH STREET #200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature. typed or printed nama of registered sgant and titie if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES
TLE MG 2 pelete TILE [ Change [ Addition
wwe | CARANI, SHERRY L e
2333 NE 18TH AVENUE
STREET ADDRESS STREET ADDRESS
arvsrze | WILTON MANORS FL 33305 | Ty 5176
TILE [ Detete e ilge... L) Adttion
KAME FREEDMAN, JUDITH L NAME =200 'j {32, -" i -'.- .ﬁ:%l 303 =
2333 NE 18TH AVENUE
STREET ADDRESS STREET ADDRESS et S0, [}ﬂ w#%50. 00
CITY-ST-21P WILTON MANORS FL 33305 CITY-ST-ZIP ’
TITLE L e e oo DOoetete. . _grme. A . [CJchange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
omy-Stze : CITY-ST-2P
me ' O Desele g me O Change [ Aadition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip a / . CITY-ST-7IF

. | hereby certify that the information supplied
indicated on this report is true and acc
limited liability company or the re

e for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
3 have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Aontnz ), SHeReY L. @MPW\ 3 lle\ wigab

SIGNATURE AND TYREQ.G¥ P R!NTED)hIs OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE lhytima Phore #

Fi

4V 9esL100

CR2E083 (11/00}

az



