2002 UNIFORM BUSINESS REPORT (UBR) Ma 05%0%12) 8:00 am

.
DOCUMENT # | 99 0488 - * S f State
ety 000000488 ecretary of Sta
05-07-2002 90385 021 ****50.00
FREEDMAN AND FREEDMAN PARTNERSHIP, LLC
[
Principal Place of Business Mailing Address
23 ROYAL PALM WAY, UNIT 11 23 ROYAL PALM WAY. UNIT 11 Joo6X{
BOCA RATON FL 33432 BOCA RATON FL 33432 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-371 1265 Not Applicable
Ze o = Countyz. SER e eGeumiy e s Cenfioate of Stats Desired” [ -~ $5-00 Additional
Fee Required
6. Name and Address of Current Raglistered Agent 7._Name and Address of New Registered Agent
" SAME
REEMA’ WRENCE Street Address (15'.0. Box Number is Not Aceeptable)
- ~-Zaiol Y H
~BOORTRTONTL 304~ I Koyal Pele Way /)
blfa e iim ay _n;‘/’ [
"~ R Rt XL
sLa Nelln FL Y32
8. The above named entity submits this statement for the purpose of changing its registered cffice f)r registered agent, or Hoth, in the State of Fiorida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete me J . Chenge [ Addition
NAME FREEDMAN, LAWRENCE AV A ME | Palm Wa nit it
STREET ADDRESS 4 ' *STREET ADDRESS 3 Roya @ 1 !
om-ST2¢ | BOGA RATON-FI-O%SE— s | Bpe & Ro¥on Fl. 334 I2
e 1 Defete e v [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-ze - f N . . e BLSIR A e el
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S5T-2F CITY-S7-2IP
TITLE 1 Delete THLE I Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
THLE T Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Dejete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. ! further certify that the information
indicated on this report is frue 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
limited liability company or the receivgt or trustee empowered ECule this report as reguired by Chapter 808, Florida Statutes.
ALt T I im0 ALY/ 949
SIGNATURE: (et [ G ) 4-7 S 39Y4-Yq
SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

§

CR2E083 (9/01)




