2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2002 8:00 am

€7 194

AT T .
DOCUMENT # | 99000008127 ~ S
v ecretary of State
ARNOLD FRIEDMAN ASSOCIATES, L.L.C 04-16-2002 50089 009 ****50.00
y Ll
Principal Place of Business Mailing Address
P.Q. BOX 551260 P.0. BOX 551260 TR VI
JACKSONVILLE FL 32255 JACKSONVILLE FL 32259
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 80868 Applied For
10—41 Not Applicable
i ) Oy | SO S P D e T o A D S et s . R AR ] - |
N el OO e aflP —Couniry 5. Cartificate of Status Oesired O $5:00-Addivenal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANSBACHEH’ LEWS Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD, BUILDING 100
- JACKSONVILLE FL 32256
City F L Zip Code
8. The e;bove ramed 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 o printad nama of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES =
T MGRM O Delete TLE O Change [ Addition | &
NAME FRIEDMAN, ARNOLD NAME %
STREETADDRESS | 4215 SOUTPOINT BLVD., SUITE 100 STREET ADDRESS 2
Grv-ST2¢ | JACKSONWILLE FL 32216 cv-57-2° &
@
TITLE 1 Delete TITLE [Fchange [ Addition | ©
NAME NAME . _
STREET ADDRESS . - - - - == =~ B~$TREET ADDRESS - -
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CIY-ST-2IP
TITLE [ Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE [ peleta THLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITy-8T-ZIP
11. | heraby 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 accyrate 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 receiverfor trugtes em arad to execuls this report as required by Chapter 608, Florida Statutes.
SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data Daytima Phone #




