LIMITED LIABILITY COMPANY,
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000020866

1. Entity Name

FREEDOM PHONE, LLC

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2002 8:00 am
Secretary of State

05-03-2002 90056 046 ****50.00

2. Principal Place of Businegs - 3. Mailing Address on
o] SE_ 67 [fve Suike D j01 SE 6P "bf“
Suite, Apt. #,_etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Uk Ste D

City & State A City & State h 4. FEi Number ' Applied For

Do \\"am‘ Beach . g ibdm”} ac 4 Lt E;" ll 5—}0‘,’:" Not Applicable
Zip Country Zip Country " ) $5.00 Additional

7‘-5\.“ 8 —5 U S H _g ,2 "18;3 5. Ceriificate of Status Desired O Fee Required

bl b 7. Name and Address of Current Registered Agent

Name

....DO NOT WRITE

Aure €

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

'75

IN THIS SPACE

/O) SE £12 W Sune D

Ci — n ]
Y Delran Beach

Zip Code

FL | %%Gg3

8. The above named entily submits this staterment for the purpose of changing its registered office or registereol agent, or both, in the State of Florida.

SIGNATURE

=

Signature, typed or printed name of registered agent and title if applicable,

DATE

FEE IS $50.00

Make Check Payable to Department of State

| DUE BY MAY 1

8 MANAGING MEMBERS / MANAGERS
T meR . THLE =
NAME Clen Rinkowasks NAME 1@,
STREET ADDRESS S12 Mmens S : STREET ADDRESS @
CITY - ST- 2P e ) (e 303/8 CITY-5T. 2P 2

_SurK 300 ﬂrlwl:mhr.l H 305 g
TTLE m R s T p_ g
NAME Anthong 5. Juraer D NAME G
STHEET ADDRESS 1o S £ Aut Suik STREET ADURESS
CITY-ST-2IP Odving Noaling, £7. 23983 CITY-ST-ZP

t 1

TILE TIE
NAME NAME
STAEET ADDRESS STREET ADDRESS
orv-stap | o TITY-31-2IP DO NOT WRITE
TITLE THLE ' 1T
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE miE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP oITY-5T- 2P
TMLE TITLE
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-S1-2P CITY-ST-7P

11. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cerlify thal the information
indicated on this repart is true and accurale and that my signature shall have the same legal effect as if made under oath: that { am a managing member or manager of the
limited liability company or the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.

_ Ty
SIGNATURE: _; Mélf/ﬂ‘—/_ﬁmnm yS. Turner

SIGNATURE

reU OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHO!

1 /I
RIZED REPRESENTATIVE

Shf- o - 920

Davtime Phone #

Yorfor

Date



