2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

199000008127 *

ARNOLD FRIEDMAN ASSOCIATES, L.L.C.

Principal Place of Business

P.0. BOX 551260
JACKSONVILLE FL 32255

Mailing Address

P.C. BOX 551260

JACKSONVILLE FL 32255

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

Ny HAR 16
CECRETARY OF STalk
e Ly

FILED
PH L 26

S ity
RA TR, T

DO NOT WRITE IN THIS SPACE

fimited liability company or the receiys

trustee e

11. | hereby cartify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

owered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone ¥

dv 2808000

City & State City & State 4. FEI Number Applied For
10’4180868 Not Applicable
Zip Country \ Zip Country - . $5.00 Additional
la m e e A ph e TF e el -t 1=.5._Cartificate of Status Desited.__ [ T8 Retlirgd === =2
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
ANSBACHERr LEWIS Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD, BUILDING 100
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE : -
Signature, typed or printed name of registerad agent and titla it applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS{ CHANGES .
TILE MGRM [ Detete TITLE O change [ Addition | &
NAME FRIEDMAN, ARNOLD NAME z
STREET ADDRESS | 4215 SOUTPOINT BLVD., SUITE 100 STREET ADDRESS . Q
orv-S-ze | JACKSONVILLE FL 32216 Gm-St-2Ip &
[
TIVLE O petate TITLE O change [ Aadition 5
NAME NAME
STREET ADDRESS . - _ STREET ADDRESS
CImy-sT-2iP oo T Bl “omY-sEmR o - — T e S S I,
e O Delete TILE =) ;‘-':-’:{ =310 "%@%}Qﬂhm""
NAME NAME -3/ 01 -~0T143--035 .
STREET ADDRESS STREET ADDRESS Foeedn, 00 sssborS, 00
CITY-ST-2IP CITY-ST-7IP
TIMLE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2IP
TITLE 7 Detete TITLE [ Change 1 Addition
NAME NAME
STHEET ADDRESS ( STREET ADDRESS
CITY-$T-3IP CiTY-ST-7IP
me ~ [ Dalete TITLE [JChange [ Addition
NAME NAME ‘ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP



