2003:CIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000011369 5
. Enti ame - L. gl
FREIDA COVER, LLC . F
, 03 JUN20 AW 8 36
Principal Place of Business Mailing Address L oty & T
I S YRR T HRE ‘HQNS
C/O STEVEN A. SCIARRETTA. PA. C/O STEVEN A. SCIARRETTA, PA. Bit 53 {-_‘! 4%ﬁp?§§mm\
2300 GLADES RD.. STE. J02-EAST 2300 GLADES RD.. STE. 302-EAST ACLAHASSEE FL
BOCA RATON FL 33431 BOCA RATON FL 33431
s RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Numb: » Applied For
Ey?(jé%; ?' Net Applicable
Zip Country Zp Country 5. Ceriificata of Status Desired 0 gei.ggqx:;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
) EISENBERG, MARGARET
'—*“CIOSTEVEN‘A’SCIARREFTATPA —Street Address (F.O-Box-Number is Not-Acceptable) ——

2300 GLADES RD., STE. 302-EAST
BOCA RATON FL 33431

City FL Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!1! FEE IS $50.00 201 SAEIE TR
Make Check Payable to Florida Department of ¥ {7 /7100 100001 43236, 25
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE m% O celete TITLE change [ Addition
g PWARSATUT £ 1Sen ety i
STREET AIDRESS AL - STREET ADDRESS
avstze | D00 ol es H 302~ ':m CITY-ST-21P
| A J:L 1' 43
TME [ | 0 Délete THLE [Jchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
__CTY-ST-ZP . . N L omy-st.op L -
TILE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZiP GITY-ST-2IP
TMLE [T Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-27IF
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

Ql ¥ INE

RIZED REPRESENTATIVE Date Daytirrs Phone #

SIGNATURE:

oc2a121

CR2E083 (10/02)



