2001 UNIFORM BUSINESS REPORT (UBR) '

-2 ‘
DOCUMENT # 99000003726 s ._,ﬁ
1. Entity Name F H P E LI:J’
b b =
SACHS FREEDMAN NO. 2 LLC =
| 01 JAN2G PH 2: 19
Principal Place of Business Mailing Address 5 EC ﬁ E i.b\ R % EI i: 5 E. ‘\ L
525 NORTH NEWNAN STREET 525 NORTH NEWNAN STREET TALLARASSEE, FLORITA
JACKSONVILLE FL 32202 ’ JACKSONVILLE FL 32202 ' ) i '
2. Principal Place of Business 3. Mailing Address H""IH ||| m]l 'l“l m" Ilm II“I Ilm II’II ”m ]II" ”I‘I Im ’"‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'358402 1 Not Applicable
Zip Country’ i Zip Country . . $5_oo Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L e - —_ & Name :
FHEEDMAN’ NORMAN P P.A. Streat Address (P.O. Box Number is Not Acceptable)
525 NORTH NEWNAN STREET ‘
JACKSONVILLE FL 32202
City ) FL Zip Code
8. The above named entity supmit, urpose of changing its registered office or régistered agent, or both, in the State of Fiorida.
ST #F
SIGNATURE Signﬂﬁlr-e. ;ypéd.gr:minl;e; n_ar;ws of reg;sl C :menl an;ﬂ lit‘ls if app“;:abl& {NOTE: Registered Agent signature required when rainstating) (DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [T Delete TILE : [ Change [ Addition
NAME FREEDMAN, NORMAN P NAME CEQ0OO3’EI0N252——T
sTreer aboress | §25 NORTH NEWNAN STREET STREET ADDRESS -02/02/01--01043--026
om-stze | JACKSONVILLE FL 32202 anv-st-e | £k 50,00 weesSh. 00
TITLE MGRM O Delete TITLE » [ Change [ Addition
NawE SACHS, BERNARD NAME
STREET AODRESS | 4476 PALOMA POINT COURT STREET ADDRESS
crv-st-2p | JACKSONVILLE FL 32217 g om-st-zp
ME | et o o e e 2 O peete - TMLE . .. oL .. [OJcChange [ Addition {_.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-8T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME ] '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
L ‘ O petete e ) O Change [ Adition
NAME NAME
STREET ADDRESS s . ) STREET ADDRESS N
CIY-gT-2P CITY-ST-2IP !
me ™ O velete TITLE O change  [J Addition
NAME ‘ ‘ - NAME
STREET ADDRESS ' ) . STREET ADDRESS
CiTY-S7-ZIP ! CITY-ST-2IP

alify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
axecute this report as required by Chapter 808, Florida Statutes.

1t. | hereby certify that the information suppligd with this filing
indicated on this report is true and accurgle and that my sé

o

SIRIE

L

SIGNATURE: (Norman P. Freedman . 1/26/01

SIGNATURE Aﬂﬂ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytima Phone #
v

et

CR2E083 (11/00)



