2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 101000010
FREEDOM REAL ESTATE INVESTMENT LLC

SUITE 201

Principal Place of Business

801 NORTH MAGNOLIA AVE,

ORLANDO FL 32803 ORLAN

Mailing Address

801 NORTH MAGNOLIA AVE.
SUITE 201

DO FL 32803

3. Mailing Address

ST €L 35

amabeEr) T

Suite, Apt. #,

etc. Suite, Apt. #, etc.

NI
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Secretary of State
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B/$5-°° Additional

Fea Required
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__. 8. Name and Address of Current Registared Agent —— - ...

i Ee e = f,-Name and Address of New.Registered Agent . —- a0 —o

ARNOLD, MATHENY & EAGAN, PA.
801 NORTH MAGNOLIA AVE.
SUITE 201

ORLANDO FL 32803

BRerel. G (bE

%fl@ddress mwuomgg;‘j Not A ‘ gc‘;_tahle)

WITER S RINES

FL | &%

ntity submits this statement for the purpose of changing its reégistered office or registered agent, or both,

8. The above n@
SIGNATURE “-Nv'-ﬂé

-}

Signature, typed or printed name of registered agent Mﬂb if applicable.

{NOTE: Registerad Agenl signature raquired when reinstating)

inth
Y
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/

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9 MANAGING MEMBERS /MANAGERS 14 ADDITIONS/CHANGES

TMLE Vicg, PRK[ 1o 1 Delete TITLE O] Change [ Acditicn

NAME Pauia C,.Uy_;(é {3@. ot NAME

STREETADDRESS | {3} QLM AP STREET ADDRESS

EITY-5T-2IP M < PQ(UC\@ ﬁ- 327 OQ‘ CITY-S1-2IP

TITLE ” [ peleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21F

TILE [ pelete TITLE [ Change [ Addition
(S e e e _F e

STREET ADDRESS ~ SR RoDRESS [ smcsememe

CITY-ST-21P CITY-ST-2P T

TILE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-5T-2P

TILE L] oelete TTLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 1 Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same le

gal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empopered 10 execute this report as required by Chapter 608, Florida Statutes.
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