2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000003726

SACHS FREEDMAN NO. 2 LLC

00§

Principal Place of Business

525 NORTH NEWNAN STREET
JAGKSONVILLE FL 32202

Mailing Address

525 NORTH NEWNAN STREET
JACKSONVILLE FL 32202-3121

SELRETAD
TALLARASSE

I

TN

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State &, FE) Numper Appiied For
_ﬁ’ ISP Yors Not Applicable
ZPp Country 2p Country i : $5.00 Additional
o 5. Cerlificate of Status Desired ¥ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREEDMAN, NORMAN P P.A.
525 NORTH NEWNAN STREET

Street Address (P.O. Box Number is Not Acceptable)

JACKSONMILLE FL 32202
City FL Zip Code
8. The ahove 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. lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturg requifad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS -10. ADDITIONS/CHANGES
TITLE MGRM O petete TITLE Oetange [ Aditlon
HAME IFREEDMAN, NORMAN P NAME SoOoo=2l yesls——2
sTreet aooness (526 NORTH NEWNAN STREET STREET AUDRESS e SON--T11 ll:lEﬁ—“ﬂE’I
orvarze |JACKSONVILLE FL 32202 ore-st- 20 Edaedns (0 swkedth 0
TITLE MGRM 1 petete | TImE Oerangs  [] Adartion
NAME SACHS, BERNARD . NAME
STREEY ADCRESS 4176 PALOMA P0|N'|‘ COURT STREET ADDRESS ’
CITY-ST-2IP JACKSONVILLE FL 32217 CTY-$1-1IP
me U7 T oo - [ peeta TITLE - [Jchange [ addmion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- S1- 2P
TIME [ petete TImE [Jchange (] Acdmion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87- 2P _l:l"- 8T- 1P
TnE ' [ petetn TITLE (] change [ Addition
NAME NAME
STREET ABDSESS STREET ADDRESS
CITY-ST- 2P CITY-87-21P
me 7 petete TmE T change  [] Addition
fame NAME
STREET ADDRESE STREEF ADDRESS
EATY- 31- 21P CITY- $1-21p

11. | hereby certify that the information supplied with this filing
indicated on this report is true and accurate ancd that m

qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
gnatufe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tgrexacule this report as required by Chapter 608, Florida Statutes.

YUIRED (509 ) 359 -Py58

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF MA

OR MANAGER

/5 /oo
77

g
Date Dayr(me Phona #

1100000

E

CR2E083 (9/99)



