2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name :
PROBLEM SOLVING FOR THE SENIORS, LLC ' FI L E D
Principal Place of Business Mailing Address zgﬂ : )
ORLANDO FL 1% PoBoKaE DIVISION OF CORPORATIONS
B hd
t ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address |l|||l|||| "m II”| |I||] "'" |||“ "m |||I| W" |||l| Ilm Im‘"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
Sq - 34 7_& 80 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $5.00 Additional
) Fee Required .
6. Name and Addresa of Current Reglistered Agent L. - 7. Name and Address of New Reglstered Agent
Name
REVILOCK’ JOHN § Street Addrass (P.O. Box Number is Not Acceptable}
886 RIVERSIDE DRIVE
ORLANDO FL 32176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 1 agistered office or registered agent, or both, in the State of Florida.
SIGNATURE - - - - e - -t
Srgnature, typed or printed nama of registersd agent and title if apolicable. (NOTE Registerad Agent signature required when reinstating) DATE .
1 4 l
FILE Nf | i!! FEE |§.$50.00
Make Check Palj fb!e to Deprrlment of State
s .
9, MANAGING MEMBERS / MEMBERS 10. ADDGITIONS/CHANGES, P
e [ Delete TRLE MIAWALING TANTEREL / PrRcs s ﬂ"—‘f" [ Change JZ/Addilion
NAME NAME ANNE ?m,ug-r TEnprabs
STREET ADORESS STREET ADDRESS 8@5 Twwets e e
CITY-ST-2IP CITY-ST-ZIP CrEii 0D ﬁflﬁf‘(a F{_ 22476 P
TITLE 1 Detete ML Pratwell f£ EFO WAL 7O o Wdﬁiﬂoa
NAME NAME T S. e wt.af:)ﬂ—
STREET ADDRESS stieer aooness | §EG IivEnsiDE WL
GTY-ST-ZP ‘ orv-srze | Olmond PeneH, Fu 32176
L ~ O oekete .. 3MLE _ - . [JChange (7 Addition_ .
NAME NAME - —y B R e SO
STREET ADDRESS STREET ADDRESS |-~ -.‘J'..{Dlj %E‘iﬂ:&m 11__?_3[,’1?’1' :,‘3—,—5% ans 3
CITY-5T-2P CY-ST-2P hae 3o S BT
THTLE ' O Delete TITLE ’ [l change L] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TLE [T oeete TMLE [J change  [J Addition
NAME NAME
STREET ADKHESS STREET ADDRESS
<ry-§1. % CITY-51-2IP ) _ .
me (] Delete TITLE [Jchange [ Additien
NAME NAME ,
STREET ADDRESS : STREET ADDRESS [
CHY-ST-2IP CITY-ST-7IP

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report is tr& and accurate and that my signature shall have Ue same legal effect as if made under oath, that ! am a managing member or manager of the

limited liability company or er or trustee empowered to execute this r xport as required by Chapter 808, Florida Statutes.
& o ey A TR L -
SIGNATURE: JEy Aoy md S Vil el f o [ A,- fﬁl/f &7 193
SIGNATURE m:krvps)/ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE ods Caytime Phone #

184%200

av

CR2E083 (11/00)



