] , FILED
2003 LIMITED LIABILITY COMPANY Apr 29, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR) ecreta of State
DOCUMENT # M02000001924 04292003 95;)3; 002 *%%50.00

1. Entity Name

FREEDOM COMPANIES, LLC (THE)

Pringipal Place of Business Mailing Address NUUYUJIULY
1255 LAKE PLAZA DRIVE 1255 LAKE PLAZA DRIVE
COLORADO SPRINGS GO 80906 COLORADD SPRINGS CO 90906
8066 Fountains ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. E] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 84_1570199 Applied For
Destin, FL._32550 Not Applicable
Zg 2550 Country Zip Country 5. Certificate of Status Desired a geiggq Sf;:““”al
on—
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
B Name
HILDERBRAND, JERRY
8051 FOUNTAINS Street Address {P.O. Box Number is Nct Acceptable)
DESTIN FL 32541
City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicaple. [NOTE: Registered Agent signatura reguired wihen reinstating) DATE
FILE NOW!! FEE IS $50.00 W
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES .
TILE MGR O etete TILE Clchange [T Addition | &
NAME CLENNAN, ROY NAME ' ‘g
STREET ADDRESS | 1955 LAKE PLAZA DRIVE STREET ADDRESS a
CIiY-ST-2P COLORADO SPRINGS CO 80906 CITY-ST- 7P 8
TITLE [ peete 1ITLE O Change [} Addition %‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf CITY-ST-7IP
TiLe T T =D Detete - = - TRLE - e e ' ‘Dchange T Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TMNE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-71P CITY-ST-71P
TITLE [ petete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-2IP CITY-5T-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- ST-2IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing.dges not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
mdlcated on this report is true and accurate and thapgiesrgpature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
: dd to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ___ SU (RE BEQLNDED i 195% 2895

SIGNATURE AND WWMEWNMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Daylite Phone #




