2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:
DOCUMENT # M9Q8000000766 ffcretary of S?z?t(:;1 "

1. Entity Name
FREEDOM LIQUIDATING, LLC 04-30-2002 90008 044 ****50.00
Principal Place of Business Ma;l'ing Address
783 S. ORANGE AVE.. #200 783 S. ORANGE AVE.. #2200
SARASOTA FL 34236 SARASOTA FL 34236

T o T iz ] AR

Suite, Apt. #, etc. S% wm. DO NOT WRITE IN THIS SPACE
7 100 )

City & State Cliy & State 4. FEINumber  o5_0860014 Applied For
[ F L ('Qsoﬁ fFZ' Not Applicable

Zip Coupt Zip, l—f’ Country ﬂ‘ - - $5.00 Additional
%‘ 3(}%" Us ﬁ' ﬂlp"la US 5. Certificate of Status Desired O Foo Required

6. Name and Addresa of Current Reglstorad Agent = - 7. Name and Address of New Reglstered Agent -

Name
CORBETT, JAMES P Jomes £ Corbetf

783 S. ORANGE AVE., #200 Stcol Adpiaga .0 B o FRBEEE ] 17004 [

SARASOQTA FL 34238 # 10D

A g A S & S0tpIR FL [ 159830,
8. The above ngine %Wr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE James ‘P 00(B1€ﬂ' /////02

natugd., typed or printad nakee’o! regisiéTed agent and tite If applicable. (NOTE: Registered Agent signature requirad when reinstating) Hate ¥

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TME MGRM [ Detets TITLE m@-ﬁm MChanqe [ Addition
NAME ROSKAMP, ROBERT G NAME ROS am Qobe/t & . 14 e 100
sTREETADORESS | 783 S. ORANGE AVE., #200 sTReerporess | 122:9(p TOmQmi T lat
orv-st-20 | SARASOTA FL 34236 stz | Borasotd  FL 3423l
mE O Delete TITLE ' O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
CTOLE. . ~e— |- - - . mer —eme[]Deletp = FTME——n | - P, O change . [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TMLE+ ] Detete TITLE O change [ Addition
NAME, NAME
STRE‘ET\ ADDRESS STREET ADDRESS
CITY 87 7P CITY-5T-2P
TINE O3 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |15, STREET ADDAESS
CITY-ST-2IP . CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 gath; that | am a managing member or manager of the
limited tiability company or the recgi trustee empowered 1o pxacuip this repert as required by Chapter 608, Florida Statutes.
o LA A‘T I I

SIGNATURE: _A_2 P gy 1= Ok G Reskemg ’,//f/aa Get)-F5%-/il |

SIGNATURE AND TYPED OR PRINTED muaB’F’smnm&'?nNAGl)J EMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytima Phone #

weren gl

CR2E083 (9/01)



