A :
2000 UNIFORM BUSINESS REPORT (UBR) AP?QRH%VED

’ FILED
DOCUMENT #  M98000000766 :
. Entity - D D
. - - . /
FREEDOM LIQUIDATING, LLC N APR -6 AMID: 17
e
/ | AL AL S IATE
Principfal Place of Business Mailing Address 3 tL FE‘ GR ;DA
783 S. ORANGE AVE.-#210™ 783 S. ORANGE AVE.. #$0—
SARASOTA FL 34236 SARASOTA FL 34236-4702
s T S 1
Suite, Apt. #, etc. Suite, Apt. #, efc. ‘00 NbT WRITE IN THIS SPACE
i St fe. Aoo
City & State City & State 4. FEI Number Applied For
65'0860014 Mot Applicable
Zip Country Zio ' | Coumw 5. Certificate of Status Desired O Eei.ge?q lﬁ:’ec:jmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name,
J’a‘m s ? ﬂ ﬂr-bt’,H‘
-~ Street-Address-(RO-~Box-Number-is Not Agceplable) ——
ve. .
Svite 200
City ‘ Zip Code
//\7, /- Saresotn FL 2530
8. The above named gfitity ghbmi e purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ -—tj;;‘e_{ ﬁ &cbeﬂ: / z.:zfgn
# #Ed or pf}K name of registerpd agent and title if applicable (NOTE: Registered Agent signalura reguired when reinstafing) DATE
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES
TITLE MGRM ' [ petste TITLE [Changs [ Admtton
e ROSKAMP, ROBERT G A
amneET wooRese | 1401-MANATEE AVE., W., SUITE-860 e omat | 7§23 S Orange Hue, Ste. 200
CITY-3T-2IP BRADENTONFL- 34205 — CITY-3T-T1P Sarasd t, p‘__ kPN TA
TITLE 1 oesetn TImE » . [ change (] Addition
NAME NAME -
STREET ADDRESS IEEET ADDRESS
CITY-31-IIP CITY-3T-TIP ,-..n‘_.lnﬁ_...,..:, s s "'"":I""‘ e
e 00 peens e - —D4a’dDe"ElU~—leﬂP\‘3"“D 112 paticn
e nauE o wamordS0. 00 wemksS0. 00
STREET ADDRESS , S$TREET ADDRESS
CITY-ST-TIP ' CITY-87-21P
TME - ] petata TITLE . [Jchange {1 Addition
MAME NAME
STREET ADDEESS STREEY ADDRESS
Cury- 8Y- 2P CITY-8T-7IP
TITLE 1 petate F TITLE [OJthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |’
CITY-ST-2IP o CITY- 3T, LIP
T O petets me [CJchange [ Asition
NAME ' ‘ NAME
STREET ADDRYSE STREET ADDRERS
ciry-ST-2iP - CITY-§T-1IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is trus and accurate and that my signaturgAhall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the ey or trustee empo d xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

FFPONG: 'REQUIRED f1, .+ L. z%sgfamg ‘4‘54& @4 954411,
SiGRATURE AND TYPED OR PRINTED NAM%F SIGNING MANAGING MEMBER OR MANA E_EH ate Daytime Phone #

&

ZE86000

Al

CR2E083 (9/99)



