2003 LIMITED LIABILITY COMPANY h
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 199000005972 =
1. Entity Name FB L E @
FREEDMAN FINANCIAL GROUP, L.L.C. R
03 SEP 26 PH 2:02
Principal Place of Business Mailing Address “ - .‘ ,[“ v
G/O CRAIG L. FREEDMAN. PRES. G/CQ CRAIG L. FREEDMAN. PRES. i “'"-** -2 “"\4 oot
551 NW 77TH ST.. SUTTE 115 551 NW 77TH ST.. SUITE 115 : TALLAHASSEE rLU RIDA
BOCA RATON FL 33487 BOCA RATON FL 33487
=P v A MO
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State . City & State 4. FEI Number 65.0954784 Applied For
Not Applicable
Zip Country ap Country 5. Certfficate of Status Cesired [ gese-ge?q Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FREEDMAN, CRAIG L ,
19582 SATUBNIA LAKES DRIVE . Straet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498
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. | am familiar with, and accept
the obligations of registered agent.

H
v

SIGNATURE
Signatura, typed o printed nams of registerad agent and tite if applicable. (NQTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
Change ition
TILE MGR [ Delste TITLE POOOZ A ‘1 ‘Si a 'E ge [ Acditio
NAME FREEDMAN, CRAIG L NAME Oy e Tl o e M
STREET ADDRESS | 551 NW 77TH STREET STREET ADDRESS US55 o «'—’J RIE
CITY-ST7-ZIP BOCA HATON FL 23487 CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE 3 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-21P
TMLE ) [ Delete TITLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP ‘
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me, . L] Delete TIME [Jchange [ Addition
NAME NAME
STREET ADPEESS STREET ADDRESS
CITY-ST-2IPw CITY-5T-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
Indicated cn this report is true and accurgle and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited llability company or the receiver g fustged 0 execlte hi as required by Chapter 608, Florida Statutes,

SIGNATURE: __ SIK25TE : Kotos St 8630557

e v
SIGNATURE AND TYPED OR PR»WE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Date . Deytima Phona #

0005370

CR2E083 (4/03)



