2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

SGCUMENT # M98000000766

1. Entity Name

FREEDOM LIQUIDATING, LLC

Principal Place of Business

1226 N TAMIAMI TRAIL
#100
SARASOTA FL 34236

Mailing Address

1226 N TAMIAMI TRAIL
#H00 )
SARASOTA FL 34236

“, a Li({‘_ ;r\t
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2, Principal Place of Business

3. Mailing Address

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FLED
o3 HAY -1 PH12: 20

o
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M

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 50860014 Applied For
Not Applicabla
Zi Count Zi i
P ountry ® Country 5. Gertficalte of Staws Desied ~ [] 39-00 Addtional
. Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
CORBETT, JAMES P
1226 N TAMIAMI TRAIL Street Address (P.O. Box Mumber is Not Acceptable)
#100
SARASOTA FL 34236 .
City Zip Code
A, FL
8. The above named entifff sUbmits Jis st me or e of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the abligations of regiftefed ag

t’ James P, okt 403

SIGNATURE
Signature, %’for pnmed name Efreglstered}g'am and titie if applicable. {NOTE: Registereti Agent signature required when reinstating)
4 g
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE DlChange L1 Addition
NAME ROSKAMP, ROBERT G NAME
streeT ADDREss | 1226 N TAMIAM! TRAIL #100 STREET ADDRESS STV ) TEEEE  D
cmv-st-ze | SARASOTA FL 34236 Cir-S1-2iP U570 A03=-HRA-—11 8 S0 10
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-21P
T c = O oékets TILE .- [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP 5l CITY-5T-2IF
TILE i O pelets TITLE [ Change [ Addition
NAME NAME
STREET mnnris ) STREET ADDRESS
CITy-§7-21P CITY-$T-2IP
TILE : [ Delete TME [ change 3 Addition
NAME ) NAME
STREET ADDRESS -| *~ STREET ADDRESS
CITY-ST-Zif CITY-5T-2P
TIMLE [ Delete TAILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hage the same legal effect as if made under oath; that | am a managing member or manager of the
limited Rakility company or the rec of trustee empowered to axecutghhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: g @Lﬁé’:ﬁcﬁf(omﬂ 4/@/03 Y9l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uwemc?ﬁasn MANAGER, OR AUTHORIZED REPRESENTATIVE Date’ Daytime Phone #

0041156

CR2E083 (10/02)



