2001 UNIFORM BUSINESS REPORT (UBR) g
&
DOCUMENT #  LOO000014096 N
1. Entity Name ;'»1
ELDERISSUES, LLC [
Principal Place of Business Mailing Address l
2200 N FEDERAL HWY 2200 N FEDERAL HWY ‘z
SUITE 202 SUITE 202
e e “l ”lll“ "l |Im ’ " ||” | W '“t
2. Principal Place of Business 3. Mailing Address H' "'lll |”| |I| |I|||I| |'|” " |||| |
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
é 9\ Q BCB l Not Applicable
Zi C i M
s our\try Zp Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- = == = - “| Name T - e * = e
HRAWG CORP Johy Bodlen)
Street Address (PO. Box Number is Not Acceptable} -#'2‘02_
2000 GLADES RD | 2200 Ab. Exde FaC Hw,%
" SUITE 400
BOCA RATON FL 33431-8599 Ci | e
"Boch RATor FL | 25%%21
8. The above named eptity gUbriits thi ament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE __ =] Jch '_BO Oer E? / 3/0 [
proed o printed name of ETMEtGred agent and title if applicable. (NCTE: Registered Agent aignatura requited when reinstating) ﬁATE
- T T f
) FILE NOW!! FEE IS $50.00 1000044225231 ——'":S
, . Make Check Payable to Department of State -06/15/01--0110R2--022
} wads) 00 ksl DD
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS | CHANGES =
TITLE FRes 1 0e Derdl 1 elete TILE . [dchange [ Addition | &
HAME Johw ’/Baal.aﬂ .#._Za - NAME =
STREET ADDRESS 2 -1 A STREET ADDRESS g
S
avste | Rach RA 7(30 ,FL. 33431 cITY-S1-2P i
TITLE ] pelete TITLE O change 7 Addition 5
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
ME~ —~ |- ' — . U Detete TITLE [ Change [ Addition
NAME i e T D S B o
STREET ADDAESS ; STREET ADDRESS ) R
CITY-ST-2IP - . CiTY-S7-2IF
Tme ) [ elete TE [ Change  [] Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET RODRESS ; STREET ADORESS
CITY-59-2IP ) CITY-ST-2IF
mE 3 ' [ pelste TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-57-2IP i CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptaoF stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the information
indicated on this report is true angl.gccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or oS tes empowered to execute this repog as required by Chapter 608, Florida Statutes. 5, 0 /
A0S Rasd ‘l:/ / 24
SIGNATURE: 2V g WO R dAerd (3)o) 368247
SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date H Oaytime Phona #




