2003 LIMITED LIABILITY COM|
UNIFORM BUSINESS REPORT/{U

NY
BR)

1. Entity Name

FREIDFELD & CORCORAN, LL.C.

DOCUMENT #.02000034848

Principal Place of Business

'#1[0 OAX LANE. STE. 300
MIAMI LAKES FL 33016

Mailing Address

6100 QAK LANE, STE. 300
MIAML LAKES FL 33016

2. Principal Place of Business

3, Maillng Adaress

Suite, Ap. #, atc.

Suite, Apt. #, ete.

FILED
Aug 04,2003 8:00 am
Secretary of State

07-21-2003 90087 035 ****50.00

el

55053223

{3 CHECK HERE IF MAKING CH‘VGES

ya
City & State City & State ~ 4. FEI Number Applied For
ot Apglizable
F t
@ Cauntry Zp Country . Cortificate of Status Desied [ ?;3; g&m‘"’"”
8. Name and Address of Current Registered Agent T 7. Nama and Adaress of New Registered Agent '
.. o e | Name e - N - e
"~ CORCORAN, MICHELLE M
8100 OAK LANE, STE. 300 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33016
14 : City FL Zip Coda

the obligations of registerad agent.

8. The above named enm-?submlls this stalemant for the purpose of changing its registered affice or regxsterad agent. or bom inthe slale of Florida. | am familiar with, and accept

name of sgent and ytia f appiicabie, (NOTE: Registared AGem sie PEQUINEd WD Hl DATE
FILE NOW!!! FEE IS $50.00
Make Chetk Payable to Florida Department of State
Oue By September 24, 2003
N ,.,5 MANAGING MEMBERS MANAGERS 10, ADDITIONS/CHANGES
£1 Delete me CJchange [ Agdition | &

7 NAE =

STAEET ADDRESS STREET ADDRESS g

CITY-ST-2IP CrY-ST-2iP 5

TIE { } T Delete e OCaye [ Awdien | 5

NAME NAME )

STREET ADDRESS STREET ADDRESS.

CY-ST-29 CIvY-ST-2i8

me’ . - - “Ooeee =~ TME - T o = DOchange  []Agdition

WME e B . AN L . e e

STREET ADDRESS STREET ADDRESS

CIY-ST1-21P GiTY-ST-2P

TILE 1 Detete TE O ctenge  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiMy-81-2P CIFY-57-2P N

TITLE 1 Delets TIE O Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2iF CITY-ST-2IF

TITLE 3 Deleta TLLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IF CITY-S§7-2IF

limited fiability compi

11. | nereby ceriify that the Information supplied with this fi ing does not qualify for the exernplicn stated in Section 119.07{3)(i), Florida Statutes. | further certity that the Intarmatiol
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as it made under oath: that | am a managing member or manager of the
r the receiver ar trustee empowered to execule this report as required by Chapter 60B, Florida Statutes,

SIGNATURE @W‘NA‘H’UHE REQUIRED

1aley Gioedi

O TYPED OR PRINTED HAME OF SiGNIN0 MANAGING MEMEER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Crrytena Phonn #

a



