—

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 18, 2002 8:00 am

512

DOCUMENT # |.01000018115

1. Eptity Name

FRIEDLAND INDIAN TRAR LLC

- e

Secretary of State

05-22-2002 90274 044 ****50.00

Principal Place of Business Mailing Address
186 SPYGLASS LANE 165 SPYGLASS LANE
JUMTER FL 33477 JUPITER FL 33477

A e

2. Principal Place of Business f} Mailing A,d es"
o Vane, Ho Hbvoan Danne
i 1. #, ete. itefRARe
Suite, Apt. #, etc N o1 “Pfcicell Aug N0 DO NOT WRITE IN THIS SPACE
City & State City & State ﬂ 4. FE) Number Applied For
’
Hta i, 2539 O3- 038 52 33 Not Appficeble
Zip Country Zi i mfr— o ‘ $5.00 Additional
ésls’ ﬁggz 5. Centficate of Status Desired [ 20 Al
8. Name and Address of Current Ragistered Agent 7. Name and Address of Now Reglatered Agent
Ve — S S T T e - —— ——— s = Namg—-== i - i ok e 2 o = _ _ R
FRIEDLAND, JACK M . ‘ -
. : e ) aTIE" - - h Street Addross (P.0. Box Number is'Not Acceptabls}
188 SPYGLASS LANE -
JUPITER FL 33477
City Zip Code
- FL
8. The above na ptTpdia of changing lis registered office or registered agent, or both, in the State of Florida,
SIGNATURE ] —
Mmewnww INGTE: Ragistarec Agent reguited whon al DATE
Z 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 —
e NG\ O Detes o Do Ol Aiin | 5
e Sade Fi@dland NANE g
srerTanoiess | (B to 5 PYMlass bane, STREET ADDRESS g
o-st-2p e W - o c-s1-2¢ g
e ’ O Delets e D Chage O Addion | &
HAME NAME
STHEET ADDRESS STREET ADORESS
CHTY-ST-21P . CrY-§T-29
TME O pelete l TME O change [ Addition
— NAME - e e . e NAME —_ - - e e
STHEET ADDRESS STREET ADDRESS
GiTY-53- 2P CITY-ST-ZIP
TLE [ petste fme ) .Oichange [ Addition
NAME - “ HAME
SIREET ADORESS STREET ADDRESS
GITY-ST-TP CITY-ST-2P
Tme [ Detete e Dchange 1 Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CIFY-ST-1¢f CITY-ST-2P
- U] ek e [l changs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-ZP | cv-s-2p
11. | hareby certify that the information supplied with this filing does not quality for the examption stated In Saction 119.07(3)), Ficrida Statutes. | further certify that the information
incficated on this report is true and accurate and thal my signatureshall have the sams legal efiact as if made under oath; that | & a managing member or manager of the
iimited liability company or the-pceiver or truslee empowered JeGxedyte this report as required by Chapter 608, Florida Statutes.
/ i el ENEL //// ﬂ—
S|GNATUR . z ST e ¢ ﬁ
& mnmo})ﬁnmwmmmmmnnmﬁnmmmummnm / Due? iyt Phone #




