‘*’

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FREIDA MANAGEMENT LLC

LO1000003825

8
b
I
L

J2 JUK 1S AMIC: 39

SCIARRETTA, STEVEN A
2300 GLADES ROAD, SUITE 302E
BOCA RATON FL 33431

SECRETARY DF STATE
Pringipal Piace of Business Mailing Address TACE AHASSEE, FLORIDA
2300 GLADES ROAD. SUITE 302E 2300 GLADES ROAD. SUITE 302E
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS5— 0¥ 3345 Not Applicable
i Country Zp Country 5. Certificate of Status Desired N $5.00 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printac name of reg\'s!erad.egent and title if applicabla. (NCTE: Registered Ag_enl signalure required whan rainstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

/) Due By May 1, 2002
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

— - —
TITE /‘fd«vas’/ug KlEnrAs [ belste TITLE OO e ﬁcme ] gglrlnn ‘é
NAME it €™ ErsswBsec NAME =N NI l;':-"' f ?4 B e - 1

— ) ——— L ——r
SRETARESS | 2B0m Geabes A # 3025 STREET ADDRESS UB¢/11, E& 01103 901 2
CITY-5T-2F Lotsors  F£7 3343/ oTY-Si-z #EHCEZT, 00 keSO, 0D o
g 1
TTLE [T Delete TILE O Change 7 Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TIME T Detete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§T-2IP
TiTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-2IP CITY-5T-ZIP
TITLE [T petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
11. | hereby certify that the infarmation supplied with this filing does not Qualify for the exemption stated in Section H18.G7(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am a ma aging member or manager of the
limited lability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Stajutes

BRIZED AEPRESENTATIVE

x oD py

Dats

_—




