2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.99000004973 - . )
1. Entity Name F \LED Z,,/C’
SACHS FREEDMAN RIDAUGHT LLC 02 3 /& )
3
qoHAR -7 PHFE
Principal Place of Business Mailing Acdress ey BF O AL
SECRE VAL L BRI
525 NORTH NEWNAN STREET 525 NORTH NEWNAN STREET AU AN AGSEE 1
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-312t TALLY
N S IR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Nymber Applied For
ﬁ“)’ﬁj v 9 Nat Applicable
ze - C? Uty . ,_Zi? o COl_mtry i 5._Certilicate of Status Desiree JH ?g'ggq L‘::’e‘ﬂm"e”
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Narne
NORMAN P. FREEDMAN, P.A. Street Address (P.C. Box Number is Not Acceptable)
525 NORTH NEWNAN STREET
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registersd Agent sighature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Chack Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ‘ 10. ADDITIONS/CHANGES
e MGRM I v Doss TTLE () enzage [ Addition
nae FREEDMAN, NORMAN P C e Hn00=]1 FreL9g -2
smeer apongse | 525 NORTH NEWNAN STREET STREET AUDRESS =032 10001 108 --020
env-st-op | JACKSONVILLE FL 32202 {GITY-$1- TP sbkssn 00 eSS 00
e MGRM [ peletn *f Tme [ ciramge [ Aretition
NAME SACHS, BERNARD NAME
aeer anoress | 4176 PALOMA POINT COURT STREET ADDRESS
orv-srze | JACKSONVILLE FL 32217 ormy-s1-20
e - - © " [ pewmn - UL T B [Jonangs L] Addition
HAME NAME
BTREET ADDRESS STREET ADDREZS
CITY-$T-21P CITY-31- 1P
TTLE O pesets TITLE [eotangs [ Aditton
NAME . NAME
STREET ADDRESS STREET ADDRESS
eire-s1-20 . CITY-ST-TIP
TIME ] pelats TimLE [ coange [ Agmtion
NAME NAME
STREET ADDEESS STREET ADDRETS
_arv-sr-ap CTY-3T-2IP
e O petatn TITLE [ changs [ Addiien
" RAME RAWE
_£TRESY wonnees STREET ADDRESS
CITY-£T-2i CITY-ST- TP

11. | hereby 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 on this report is true and accurate and that terratee shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver orirustee emexecute this report as required by Chapter 608, Florida Statutes.

QUIRED 2 //>/ Lo Cooy)2cr-pro¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

LERL

"

CR2E0B3 (9/99) . ,



