2000 UNIFORM BUSINESS REPORT (UBR)

S
DOCUMENT # | 99000008127 e
1. Entity N;me ’ F J' l I G
ARNOLD FRIEDMAN ASSOCIATES, L.L.C. 00 i4; o
I i o~

' SEp U /‘gi&;[o:sr
Principal Place of Business Mailing Address r :i"‘ ,‘?’ h E’,{;T Tin 7 e
4215 SOUTPOINT BLYD.. SUITE 100 4215 SOUTPOINT BLVD.. SUITE 100 AR PRI
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

N I}IIIIHIIIIiIIIIIIII(IIIII

I

2. Brincipal Placeof Business 3. Mailing Ad ]
PB 8y 551200 | D Pox 51260
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"-—-—"- eep————
Chy & State N City & State - 4. FE! Nurnber Applied For
\-}ﬁ%‘sofﬂ/'”@, 7’2/ \_}ZLMSOI\U//{@', F /109 -19-086F Not Apphcable
-répgg: ? o 155 :_MV_ { B %22:62_; Lo County .| 5 Certificate of Status-Desired —~ I h?iggq ‘ﬁ?ﬂlional T
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam -
ANSBAC T erois Ans bacher
NSBACHER, LEWIS . Street Address (P.(g%h}m:gr\‘s tA@ge)
4215 SOUTPOINT BLVD., SUITE 1 Y A
JACKSONVILLE FL 32216 Bilding /oo
Ci ) 2Zi
" ackserivlle. FL | 8552,

ifs this stgfemenyfor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

3//3/4200

of registerad agent and title if appl (NOTE: Registerad Agent signature required when reinstating}

= —
FILE NOW!II FEE IS $50.00
Make Check Payabie to Department of State

3. MANAGING MEMBERS /MEMBERS 10. ADDITIONS ] CHANGES
e MGRM ' O pese me Managiney Thember ‘gmm 07 acdusn
e FRIEDMAN, ARNOLD - Frieckman, Arnold N.1O

smeeet asoasst | 4215 SQUTPOINT BLVD., SUITE 100 meromen |, 29 Tal! Anes Or VL0

emv-s-ze | JACKSONVILLE FL 32216 aewwe | Adlanfr. A JO327

TINE O pelet TimE ’ [l changa [ Addrtien
i - [OOONE1 9541 51
STREET ADORERS . |_'.“ff' AORESE [ _ . —04 Ak A== 10 -0
p— SO - - freinaioe axsnl] A0 ssEernl (0
TIE {1 petete TITLE Clctange [ Attiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-11P ' - CITY-81- 1P .

TLE ) peete TITLE [l chamge [} Adtition
NAME NAME

STREET ADDRESS STREET ADDRERS

ciry-s1-2p oTY-aT-p

TmLE: : ] pokete TME [ changs [ Additien
ll.! NAME

STREET ALDAESS ATREET ADORESS

sy-an e I CIEY-£T- 2P

TITLE [ pelete TTLE [ Changs [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-37-1IP CITY-81-71P

11. | hereby cért@ that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver cpfrultee empgwered 1o execule this repor as required by Chapter 808, Florida Statutes.
: LAV A B
d |/ eVl
SIGNATURE: Pep=edRED

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

98410

\
5

d

CR2E082 {9/99)



