I M

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002019 FILED

1. Enity Name SECRETARY (F STATE

DR. DAVID J. FRIEDENBACH, CONSULTING, LLC BIVISION GF CORFORATIONS
COJANZI AM 8: 12

Principal Place of Business Mailing Address

3908 US HWY 31 NORTH 3908 US HWY 301 NORTH

ELLENTON FL 34222 . ELLENTON FL 34222-2333

i N =~ = 5 TG AR

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber | _|Applied For
Posaasiy S L LE-0I3643 | Naswican
Zip Country "X _Gouniry - - N $5.00 Additional
‘ Bﬁg\% a m 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent ST v 7. Name and Address of New Registered Agent
e TD T Tl I T DA P s v D :.:-——‘..__..'_..__w.-.f.y e ._,Na[ne;__,_;,_, ST et e e S E S I I it
FRIEDENBACH’ DAVID J Street Adg}gss {P.O. Box Number is Not Acceptable) S
3908 US HWY 301 NORTH : .
ELLENTON FL 34222
City
frement fo%Zhangmg its registered office or registered agent, or both, in the State of Florj
a of neg Mard agent and tite it applicable, {NOTE: Registerad Agent signature required when remstalmg) v
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. - : ADDITIONS / CHANGES o
TITLE MGRM . O petete TITLE [Jchangs [ Addition
nAME FRIEDENBACH, DAVID J RAME 2=l 21Tl
STREET ADDRESS | 3008 US HWY 301 NORTH STREET ADDRESS 2020001102014
CITY-S1-21P ELLENTON FL 34222 CITY-3T-TIP d,»ag»a.tw_bf' i l NLE a_h}g&*f‘ﬁ gy
e [ Datete TTLE (] changs (] Ataitan
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY- 3T- 0P CITY-$T-2IP .
TITLE [ pelets TITLE [J changs  [] Additton
WAME NAME )
"'Tm lninﬁ. - N R Tt T e et ey, T - -4:"‘:“":-"';"‘- 'mm 'nnai"' T e s -“‘—--“-‘"““"'"“'—“""" o e e —_ T e - T
CITY-3T-2IP CITY- 8T 2P
e O netets TILE [Jchmgs [ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-T1P CITY-37- 7P
TITLE 7 nelete TILE (] change  [T] Asortion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-11P . ] CITY-$T-7IP )
e v [ pelote TILE ‘ O ctamge ] Addition
MAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-7IP CITY- 8T- 2P

11. | hereby certify that the informgion supplied with this filing does not qualify for the exémptlon stated in Section 119.07(3Xi), Florida Statutes, | further certify that the Information
indicated on this report is tr f" d acciate 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 liabitity company -/l( receiver gf tgustee empowered to execute this report as required by Chapter 608, Florida Statutes,

Cﬁ' (L B ictenlany os §¥7i 7«//?2/707?

PED ©OR PRINTED NAME OF SIGNING MANAGING MEMBEER OR MANAGEH Da!a X Daytima Phone #

SIGNATURE:

7 v w‘-""‘—//”f‘- =/ -



