2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SACHS FREEDMAN LLC

L99000002607.

Principal Place of Business

525 NORTH NEWNAM STREET
JACKSONYI

Mailing Address

525 NORTH NEWNAM STREET
sacksonviTE FL 322003124

2. Principal Place pf Busine

SAS AatTr S;éwmﬂ 57

3. Mailing Address

S2¢ Afonre Alcs/ian 57

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

QOMAR -7 PH 303
1;‘”__»::'%.' \HTE

79
SEEEE Pl

AW TG R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
f?"’}s 7‘1 6 & Not Applicable
Zi nt Zi ount i
® Country ° Country 5. Ceriificate of Status Desired B $5.00 Additional
: . e . Fee Required
6. Name and Address of Current Reglsiered Agem 7. Name and Address of New Registered Agent
Name

FREEDMAN, NORMAN P P.A.
525 NORTH NEWMAN STREET
il

Street Addross (P.O. Box Number is Not Acceptabie)

JACKSONVILLE FL 32202 25 Nongy NEW AN AN 57,

City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBERS 10. ADDITIONS /CHANGES
THLE MGRM T petere TIME [Jchanga  [] Adaitien
NANME FREEDMAN, NORMAN P RAME A~y L
streeT aconess | 525 NORTH NEWNAN STREET STREET ADDRESS <40 !.,Iﬂlr E ,1 i T-—.—llil %LJI_ ::I;U “+
crv-stap | JACKSONVILLE FL 32202 any-$1-7p Bt o =
THLE MGRM 7 betets TimtE (] Changs L] Addition
HAME SACHS, BERNARD. KAk
sTREET A0DRESS | 4176 PALOMA POINT COURT STREET ADDRESS
omv-sv-2e | JACKSONVILLE FL 32217 wry-si-2p
nIE : - [ etern e - [} changs {1 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-3T-21P CITY- 8- 7P
e Cl petsta Tme [ change [ Adition
HAME HAME
STREET ADDRESS STREET ADDRETS
CITY-8T- 2P CITY-37- 2P J
me ] O petsm me CJctangs [ Auition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY- £1- 1P CITY-31-71P
TTLE [ petetn TITLE [ changs ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-n1p CATY - 8T- 2tP

11. | bereby certify that the information 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 an this repert is true and accurate and that my signature shallhave the same legal effect as if made under oath; that I am a managing member or manager of the

te this repori as required by Chapter 608, Florida Statutes.
Freedma&/’k/&d Co09) 3678935
Day(me Phone #

/Date

/ ; P.
e WL E] u.rman

SIGNATURE AND TvPED OR PRINTED NAME COF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE:

A\l

CR2E083,(9/99).



