2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%512D8:00 am

DOCUMENT # | 00000013405 ecretary of State
04-22-2002 90227 022 ****50.00
PROBLEM SOLVING FOR THE SENIORS, LLC
Principal Place ¢f Business Mailing Address
RIVER DRIVE P.O. BOX 2566
ORLANDO FL 3176 ORMOND BEACH FL 32175
T s A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OQ.MM BM FL 59-3675801 Not Applicable
éip 3 % ‘.I 6 7 Country ap Country 5. Certificate of Status Desirad a gg'ggq 'ﬂ:’a‘ﬂ“ma'
6. Name and Address of Current Raeglstared Agent 7. Name and Address of New Registered Agent
Name
REW-OCK' JOHN $ Street Address (P.O. Box Number is Not Acceptable)
886 RIVERSIDE DRIVE
ORLANDO FL 32178 Oemod) Benci, FL 3216
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Ageni signalure required when reinstaring) DATE
FILE__NOWI!! FEE IS 550.00 _
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE p O Delete TITLE ﬂ Change  [J Addition
NAME JENNINGS, ANNE ROONEY NAME
STREET ADDRESS 886 RlVERSlDE DRIVE STREET ADDRESS
CY-S-2° | ~pi ANRO FL 321765 OTY-S-2P | SLMOND @M ﬁ 2 2476
TITLE GR O Delete TIILE JAThange [ Adaition
NAME REVICOCK, JOHN S ‘ HAME
STREET ADDRESS DRIVE STREET ADDRESS
CITY-ST-2IP %wQBLANDO FL 3%217 CITY-ST-2IP ool /85—;41:[# ’ /LZ 58/7 é)
TTE I ) C7 0slets me : T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-ZIP - CITY-ST-2IP
TITLE O pelete TME O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deleta TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-7IP

limited liability company

the raceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
PPN ‘(};:/\\)”[“\ T
TN by Y] m'g‘) :

SIGNATURE:

11. | hereby certify that the information supplied with this filing doas 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the

urlocks, 4/!&/0?/ 3% 47 2943

SIGNATURE Al

P
ED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phora #

é

CR2E083 (9/01)



