2001 UNIFORM B’USINVESS REPORT (UBR)

1. Entity Name ) 6 - y
ARNOLD FRIEDMAN, L.L.C. FILED
01 MAR 16 PH L: 26
Principal Place of Business Mailing Address COPRETANY —
P.0. BOX 551260 P.0. BOX 551260 ,‘ITF; 1;‘1[1, LF STATE
i M i - H { &% , ™
JACKSONVILLE FL 32255 JACKSONVILLE FL 32255 B “ MR P S F A
2. Principal Place of Business 3. Mailing Address ”"“IN ||| ""' ""”I“ 'II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 0868 Applied For
10—418 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $500 ﬁ}dditional
PSS = R - U R - RN .—Fee Required=-_ =
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANSBACHEH’ S Street Add {P.0. Box Number is Not A table}
ree ress (P.O. Box Number 1s Not Acceptable
5150 BELFORT ROAD, #100
JACKSONVILLE FL 32256
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signaturs, typed or printed name ol registered agent and title if applicable (NOTE: Ragistared Agent signature reqguired when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
* r
9. MANAGING MEMBERS | MEMBERS l 10, ACDITIONS /CHANGES
TITLE MGRM O Delete TILE [J Change [ Addition
MAME FRIEDMAN, ARNOLD ’ NAME
srreeT aooress | 4628 TALL PINES DRIVE, N.W. STREET ADDRESS
CITY-S7-2IP ATLANTA GA 30327 ) CiTY-§T-2IP
TMLE [F Detete Tme — Cnaqg _ 3 Adgttion
NAME NAME  © ?Dl'j L’- _I ¥
7t ‘Zl--U¢’IJ
B , STREET ADDRESS w*w ;,D UD ¥kARAS DD
CITYSTZIP ST CITY-ST-2P -fe—= - —_ ., e e —— - . )
TITLE ] 1 pelete TE . (] Change  _ [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITy-ST-ZIP
TILE 1 Delete THTLE + [Ochange [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-§T-2IP ' _ CITY-5T-2P
TITLE * [ Delete TITLE - (1 change [ Addition
NAME NAME
STREET AQDRESS STREET ADBRESS
CITY-ST-2IP - CITY-ST-2IP

. liereby 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 acGurate and that my signature shall have the same legal-effect as if made under oath; that | am a managing member or manager of the
||‘m|ted liability company or the receiver o to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #

v B8SCE000

[—

CR2E083 (11/00)



