2001 UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT# | 99000000488  FiLED

1. Entity Name

FREEDMAN AND FREEDMAN PARTNERSHIP, LLC

01 APR 20 PHI2: 50

.-!-

— — " SECRETARY OF STATE
Principal Place of Business Mailing Address Loar

8177 GLADES ROAD. SUITE 103 8177 GLADES ROAD. SUITE 103 TALLAHASSEE' FLOR'DA
BOCA RATON FL 33434 BOCA RATON FL 33434

0

2. Principal Place of Business 3. Mailing Address p
_cgj_ﬂ.b\faj Palm sy | J3 Royal d/m ]j]Zd. ;
Suite, Apt. # etc. . Suite, Apt. #, oif. f DO NOT WRITE 1N THIS SPACE
Uit {1 2T I -
City & State . City & State 4. FEI Number Applied For
Boca I?c?lonJF/. Boca Rd}h , £l 593711265 Not Applicable
Zp ountry | Zp Country - - $5.00 Additional
n 33 "_{3? . l{_f/} - 3 31{_3 LZ_ = L{ f)q_ - .| 8. Certificate of Status Desited . (O “Fee Roquired™ ™
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
FREEDMAN: LAWRENCE . Street Address (P.O. Box Number is Not Acceptable)
—~G1-GLADES-ROAD;-SUIFE-103~
~BOCA-RATON-F-33454—
City " FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registared Agent signature requirad whan reinsiating) [:'lATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE | MGRM ' . 1 Delete me ' [ Change [ Addition
NAME FREEDMAN, LAWRENCE NAME
STREET ADORESS | R{Z2-GHABES-ROAD-SURE-403- STREET ADDRESS
ONv-S1-2P _|-BOGA-RATON-FL-39434~ ov-sr-2¢
TME ’ O Delete TIELE ) [J Change [ Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-$1-279 & cov-srze ) _
e . Cosee - [ me SO DI L= 2 5] fhigt —Erighon
NAME NAME -04/27/01—01043--002
STREETADDRESS | . STREET ADDRESS sE#dkCl 00 #0000
CITY-ST-ZIP . CITY-8T-2IP \
TmE : O Delete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - T 0 Bomv-stzp -
e _ O oelete TinE - O Change  CJ Addition
favE NAME ;
STREET ADDRESS - STREET ADDRESS ‘
CITY-ST-2P . CITY-5T-ZI :
TITLE ' [ Delete THLE : ; [JChange ] Addiion
NAME ) NAME 3
STREET ADDRESS STREET ADDRESS '
CIY-ST-21P . . : CITY-5T-2IP .
11. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirnited liability company or the receiyer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

o : .
i =l €
F 3 gt P e y L:mf-gc Y . .

SIGNATURE: [ Ve U ) Jlni ) : -2 520

SIGNATURE AND WPETOR PRINTED NAME OF SIGNI @'ﬂ NG MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Dete "~ Daytime Phone #

4v 2105100

CR2E083 (11/00)



