2001 UNIFORM BUSINESS REPORT (UBR)

Pgﬁ&w ENT#  LOO0OQ®0G3931

SENIORS COMMUNICATION LLC

i . ‘¥

oo O0R N

FILED |

Mailing Address

121 RAINTREE DRIVE
LONGWOOD FL 32779

Principal Place of Business

121 RAINTREE DRIVE
LONGWOOD FL 32779

01 “Jn 23 M & 47
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
i Not Applicable
Z Zi " * —
P Country P Country 5§, Certificate of Status Desired O $5.00 Additional
Fee Required

— 6~ Name and Address of Current Registered Agent™———~ ——— —-

— ~~— “7"Name and Addrese of New Registered Agent~ ——————|~

HUEY, NORMAN L
121 RAINTREE DRIVE
LONGWOOD FL 32779

Name

!

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.
¥

registered agent 76 title f applicable.,

{NOTE: Registered Agani signature required when reinstating)

Mgﬁ%
/7 Dac .

P L P

=

-z fzege - FILENOWIL FEE 1S $50.00 | P UALILASr S MM e 1 — =
Make Check Payable to Department of State =7 2670 =-01060==005

A2o00a4S000=21 ——=

!

##?#*Sﬂ. 00 seT0 00
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
TITLE Maua? (‘uq Hew\.bé’ [ O Gelate TITLE E " [ Change ) [ Addition g
NAME Mo L. Haeq NAME -
STREET ADDRESS | 4 2. 4 z:‘\v‘j—'{\ee D STREET ADDRESS 2
CATY-§T-21P lopaywood FL 32779 CITY-ST-2P g
THLE 4 ! 3 Delets Time C1 Ghange [ Aadiion | 5
NAME NAME o
STREET ADDRESS ¥ STREET ADDRESS ;
CITY-ST-2IP CITY-5T-7P
T e e e e Oty e e e s e e e T T changs— [ Addiion- | -—
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2PP .
TITLE O oelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2PP
TLE [T Delete TIMLE ' [JChange [ Addition
NAME NAME . :
STREET ADORESS STREET ADDRESS
oTY-ST-2P CITY-ST-2IP A
TIME;: ] peete TITLE [ change [ Addition
NAL\E!:‘; ' - NAME '
STRES ADDRESS STREET ADORESS _
CIT§-ST-2ZP CITY-ST-2P - i

SIGNATURE:

SIGNATURE AND TYPED OR

11. ) nereby certity 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 infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered 1o execute this report as required by Chapter 608, Florida Statutas. !

?

F bS5 2o [

Nata

%7 Zﬂ?—ooZﬂ .

1t e Dl e &



