2002 UNIFORM BUSINESS REPORT (UBR)

) S/

“

DOCUMENT #2 | L0310000

1. Enlity Name

FREEDOM CONTRACTING LLC

771

Principal Place of Buginess
801 NORTH MAGNOLIA AVE. SUITE 20t

Mailing Addrass
B0 NORTH MAGNOUA AVE. SUITE 201

FILED
May 29, 2002 8:00 am
Secretary of State

05-05-2002 90221 001 ***110.00

ORLANDO FL 32808 ORLANDO FL 32803
2. Principal Place of Businass 3. Malling Address
U3 ALMADED CT 213 NemnpeEy CT,
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Applied For
WVTER SPRINGE ~C (U“ce QPE'U“-S ~ % B ?"be 9352 Not Applicable
Country Country . $5.00 Additional
ifi f Stat
| 3’570% S ;SQ:I OS' na }‘q ﬂ 5 Centificate :., Status Desired D Feo. Roquired Joo
=2 ==—————~s..Namo ind Addreas of Current Hnamamd Aggmh 7 Name and Addreas of New, nsglmrnd Am— e
! IR e - = — ; — T e e | S
et Q’ —_—
ARNOLD MATHENY & EAGAN PA' gtr?oﬁfd?ss%‘-‘o Box Nur:;‘;;fsqN o} Accepiable)
801 N. MAGNOLIA AVE. SUITE 204 = ALm APEL T
ORLANDO F1. 32802
Ci . ;. i :
wivFee Speivsy A  FL | $5°%0f
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the Slate of Florida.
SIGNATURE Q‘“ﬂ g : :
Signature, typed or printad name of registered agent spplicable. {NOTE: Baglaterad Agant signakure required when reinsiaing) DATE
FILE NOW!!! FEE IS $50.00
" Make Check Payable to Depariment of State
. Dus By May 1, 2002
% MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES i
e Vice Peax-'rmuf & vetete me O crange L] Addition | S
NANE O wALD (uct li NAME g
STREET ADDRESS STREET ADORESS :
omvsrze | G 3B SiLvep SPRIJSSS &) s a i
TiLE F R 1DET O et TILE Ol Charge {1 Addition | O
NAVE D&Rfeu,(, Guauqf’, NAME
STREETADORESS | 2 |7 é'mAD Zr STREET ADDRESS :
CITY-5T-2P LW IWNEL SPRIVGES O oITy-§7-20
— - T B e — Ere -Aodition
—J WAME . | 723':-'.9% _ S YY1 S —_——— — e o
STREET ADRESS STREET ADDRESS
GITY-ST-1P CITY- ST-ZP
TME O oelete NNE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$1- 2P GITY-ST-7P
FILE ] Delete TME [ Change [ Addition
NAME HAME
STIIEETADDR‘EsS STREET ADDRESS
CY-ST- zlP’ CITY-ST-2P
TITLE [ Detete. TME O changs  [] Adgitien
CNAME N NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-51-20F
11. i hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3)i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same logal effect as if made undor gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o oxecute this report as required by Chapter 608, Florida Statutas.
/ 407 32T 2%
f, R
SIGNATURE: ) (RUIRED Ou (0{ 02 qo’( 1 3999
NATURE AND TYPED OR PRINTED 0 muumo MANAQING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phora #




