2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000766 | FILED
1. Entity Name )
FREEDOM LIQUIDATING, LLC Ol APR -2 AM 9:50
- SECRETARY OF STATE
Principal Place of Business Mailing Address TALL ABASSEE, FLORIDA
783 S. ORANGE AVE.. #200 783 §. ORANGE AVE.. #200
SARASOTA FL 34236 SARASQTA FL 34236
I I BTN AT
Suite, Apt. #, etc. Suite, Apt, #, etc. ' DO NOT WRITE IN THIS SPACE ﬁJ“
City & State City & State 4. FEI Number 650860014 Applied For
Not Applicable
- ?Ip L -_Country o le_ R C?um:_y | 8. coriticate of Status Desired [ ] gg"ggq:if:fm"a'
6. Name and Addrsasroi Current Registered Agent 7. Name and Address of New Registered Agent
Nama
COHBETL JAMES P Street Address (P.C. Box Number is Not Acceptable)
783 5. ORANGE AVE., #200 o
SARASOTA FL 34236

City FL Zip Code

8. The above named entity submis this statement for the purpose of changi'ng its registered office or registered agent, or bosh, in the State of Florida,

SIGNATURE Signature, typed or printed name of registered agent end title If applicable. (NOTE: Registered Agent signature raguired when reinstating) g—g L_FT 1 F1_ T —1"—1 % o e — l:l
=i LU == S -~ i
FILE NOW!!! FEE IS $50.00 whdRAn L U0 sk, 00
Make Check Payable 1o Department of State
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS / CHANGES
TITLE MGFM T celete e o [ Change  [J Addition
NAME ROSKAMP, ROBERT G NAME
smreeranoress | 783 S. ORANGE AVE., #200 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34238 CHTY-8T-2IP
TITLE 7 Delete [ TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp. - |- - - B T . oot CITY:ST-2P T - - -
TILE , 3 Delete TME ) Changs [ Addition
NAME "NAME
STREET AODRESS i I STREET ADDRESS }
CAY-ST-2IP CITY-ST-ZIP
e [ pelets TILE I Change [ Addition
NAME NAME
STH‘EET AQDRESS \ STREET ADERESS
CITY-$T-P CITY-ST-ZIP
TME [ elete I TIE [JChange [ Additian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ CITY-ST-7IP

11. | hereby 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 accurate and that my signature shatfhave the same legal sffect as if made under oath; that | am a managing marnber or manager of the
lirnited liability company or the Isesiver or trustee empowere ¢ this report as required by Chapter 808, Florida Statutes.

o1 72NN

CR2E083 (11/00}



