2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

R
“

FILED

Mar 03, 2003 8:00 am

Secretary of State

DOCUMENT # | 01000020640

1. Enlity Name

FRIEDMAN PROPERTY ONE, LLC

.

Principal Place of Business

Mailing Address

€01 NW. 12TH AVE. €01 NW. {2TH AVE.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Addrass

GO/ JIM MORAV Buv)

GOt S Mords Bevl

Ll

(03-03-2003 90003 032 ****50.00

(K]

L

Sulte, Apt. 4, sto. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State 6 City & State 4. FEI Number 651 155737 Applied For
DRG0 Behed (4 O EERGED Bty Al Not Appicab
Zip Country v Zi Country - ) 5.00 Addiionat’
,3,3 "I"f 1 (/J'J J ’23 t/t{v)_ (/J'J 5. Cerlificate of Status Desired O Eee Required
T 67 Namaand Addiess of Current Reglsterod Agem s __ 7. Name and Addreas of New Registored Agent ?‘"
] e — s e e . —MName —=—s—a = = i R o [Eep— D
FRIEDMAN, ERNIE -
801 N.W. 12TH AVE. Street Address (P.O. Box Number s Ngj Accep! w ﬂ
[ 4
DEERFIELD BEACH FL 33442 Gl Lim ARKFS By
- City 3 Zip Code
. FL
8. The above namad entity submit purposa of changing its ragistered office or registered agenl, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered
SIGNAMJRE ERUE e mrds” 2-5+-03
name ol regisiered agwnt and Lt if appicablo. (NCTE: Registéred Agert signatura requirsd when teinataling) DATE
=T T T FILE NOWIIL FEE 15°$50.00
Make Check Payable to Florida Department of State
] Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
me P O Delee e : €T tange ] adthion g |
NAME FAISOMAN, ERNIE NAME ei
STREETADORESS | B0t NW 12TH AVE STREET ADORESS 60/ J/H_ Moﬂw 3‘-‘/} g
_Ciry-st-2p DEERFIELD BEACH FL. 33442 Giry-st-21p i
e {1 begte me Olctange [ Addition g |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ Jony-stae . . . _ .
WILE [ Detete TITtE ] Ctange [ Audition
l|1IIE — - bt — A —_— = — am o — S
STREET ACDRESS STREEY ADDREsS_
CITY-5T-2P CITY-ST-2IP
TmE O Detete me Ol change (3 Accition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME [ Delete TIeE O cChange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-71P _
- THLE (7 Delete mE {3 Change 7 Addition
NAME NAME
STREET AODRESS SFREET ADDRESS
CiTY-ST-2P CITY-ST-21P )
11. | heraby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 1 19.07(3Xi}, Florida Statutes. t further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing mermbaer or manager of the
limitad liability company or the receiver or trus empowered to execute this report as required by Chapter 608, Florida Statutes.
. .
CIfEN SN e %:m ,% A/ ) —
SIGNATURE: GNAZLRE UERIE i, S03  95¥ v
SIGNATURE AND TYPED OR PROITED wmnmmm.mmonmmpamsemnm [ Daytire Phone &




