2001 UNIFORM BUSINESS REPORT (UBR) ‘ ;

DOCUMENT #- 99000002607 =H.ED

1. Entity Name H

SACHS FREEDMAN LLC
01 JAN29 PH 2: 13

EORLIARY OF STATL

Principal Place of Business . Mailing Address .
525 NORTH NEWNAN ST. 525 NORTH NEWNAN ST, TALLA ' ASSEE, FLORIDA
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

A BENEEA AR

2. Principal Place of Business " 1 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Api. #, etc. - DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEE Number Applied For
’ ¢ 59-3576266 Not Applicable
Zip Country : b Country 5. Cenrtificate of Status Desired O $5'00 Addiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- N B . . Name- .. —_ - ’ -
~ FREEDMAN, NOR PPA Street Address (FO: Box Number Is Not Acceptabla)
ree ress (PO Box Number is Not Acceptable
525 NORTH NEWNAN ST. S
JACKSONVILLE FL 32202
' City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered égent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE (S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHSIMEMBERS l 10. ADDITIONS f CHANGES
TLE MGRM 1 Delete TiME [ Change ] Addition
NAME FREEDMAN, NORMAN P NAME 1008 — =1 ——10
e soress | 525 NORTH NEWNAN STREET - QLSS E Aantoe
CITY-ST-2IP JACKSUNVILLE FL 32202 _ CITY-ST-2IP **}*130 . DI:I ****‘”‘-DD- DD
TITLE - | MGRM - O Deete TILE : D Change [ Addition
NAME SACHS, BERNARD NAME
swreer aooress | 4176 PALOMA POINT COURT STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 32217 CITY-ST-ZIP
me .| o _ . Ooekee Jome ) . i [ Change ] Addition”
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-2IP I CITY-S7-7IP /
TMEe {1 Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . - O peleta TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CHTY-ST-2P .
TITLE :3? 1 Delete TITLE [1Change [ Addition
NAME 2, NAME ’
STREET ADUFESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify 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 signai Il have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trust ecute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ul 1/26/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytirmia Phone #

CR2E083 (11/00)



