2001 UNIFORM BUS.INESS REPORT (UBR)

DOCUMENT # | 99000004973
1. Entily Name > .
sacHs FREEDMAN RIDABESE 11 ¢ FILED
Name Changed: Sachs-Freedman Rideout LLC . 01 JiN 2
Principal Place of Business Mailing Address N : 9 PH 2: ! 9
525 NORTH NEWNAN STREET 525 NORTH NEWNAN STREET SECRETARY OF 5747 r
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 TALLAHASSE E. FLBRIDA
2. Principal Place of Business Co | 3 Mailing Address HII"'" I'l H"m "m 'ml m” 'IIII ml ‘|I|
Suite, Apt. #, etc. N e Suite, Apt. #, etc. ' Db NOT WRITE IN THIS SPACE.
City & State City & State 4. FEI Number Applied For
59-3592429 - Not Applicable
Zip Country ) Zp Country 5. Certificate of Status Desired O $5.00 Additiona
Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i - Name o
NORMAN P. FREEDMANv P.A. - Street Address (P.O. Box Number is Not Acceptable)
525 NORTH NEWNAN STREET .
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registared agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) i DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
THLE MGRM : ‘ O pelets TITLE , [ change [ Addition
NAME NAME '
FREEDMAN, NORMAN P =g N
STREET ADDRESS 525E ENDOR'IH NEWNAN STREET STREET ADDRESS SOOON3IE3I0253 =3
CITY-ST-IIP iTY-ST-7P *D:‘.’e"UE.-’ &1 ——Ul D""r %--EldEi
JACKSONVILE FL 32202 oSt
::II\-AEE MGRM ' [ Detete . L:;EE
STREET ADDRESS SACHS, BERNARD STREET ADDRESS
GvosT.2P 4176 PALOMA POINT COURT Y5128
- JACKSONVILLE FlL 232217 o
TITLE . B - DOpelee o e } [ Change [ Addition |.
NAME T ’ NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete § [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP A
TiME O velete TmE i 4 Ol Change [ Addition
NAME . NAME :
STREET ADDRESS | STREET ADDRESS
oy-ST-2P - ’ CITY-§T-21P
TITLE { [ petete TITLE [JcChange  [3 Addition
NAME * . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

11. | hereby certity that the information supptlied with this filing does n
indicated on this report is true and accurate angpthat my sign
limited liability company or the receiver

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

P

@@EoNorman P. Freedman 1/26/01

l&n..‘xi

SlGNATURE

SIGNATURE AND TVPED OR PRINTED NA.IIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #

C &N

et

CR2E083 (11/00)



