2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED :
Mar 24,2003 8:00 am’

DOCUMENT # L0000001 4096

1. Entity Name

ELDERISSUES, LLC

Secretary of State

(03-24-2003 90689 013 ****50.00

Principal Place of Business

suus-.y%.
LIGHTHOUSE POINT FL 3306¢
us -

Mailing Address

3650 N FEDERAL HWY

SUITE 215

LIGHTHOUSE POINT FL 33064
us

2. Principal Place of Business

Eo | Swi7b R AVE

3. Mailing Address

R

Suite, Apt. #, etc.

Wﬁ. ¥, etc.

[J CHECK HERE IF MAKING CHANGES

Clty & State City & Sta 4. FEINumber  §2-9980815 Applied For
W ’ C Not Applicable
le Country Zip Country———___ . . $5.00 Additional
. Certificate of Status Desired ’ h
33 4 q-q v 4 ) 8. Certificate of Statu 4 U Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent
R ] S T I Name-*= T=rE === . ———— T i e =] -
BODEN, JOHN
2850 N FEDERALHW Y- Stiget Agdress (P.O. Box Numberj ot Accep I[}
SURE 1o 2% c Sl €
LIGHTHOUSE PO
PellAy Seach FL | 3742
8. The above named entity submits this statement for the purpose of changing its registered office or regisléred agent, or both, in the State of Florida. | am familiar wnﬁ. and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES .
TILE P _ [ Delete TLE [ Charge [ Addition | &
NAME BODEN, JOHN NAME 9 Zc) &) S
Cuint AU =
STREET ADDRESS. | <HB60-M-FEDERALHWY-#845—— s | B A, S g L : 2
or-st2P | |LIGHFHOUSE POINT FL 33084 omy-ST-2I é éﬁ <
U pelRAY Bedech, FL FBLLY &
THLE O oelete TITLE [ Change DAUdmnn 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TITLE . T _O)Delete . SR —nm | e e i one S T < —= — = <[] Change ~ (3 Addition "™ ~
NAME - ' - ; NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-5T-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7IP
TITLE 1 Dalete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE ] Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
11. | hereby certify that the information s phed his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and at 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 recg prpowerad 1o execuieAfTy report as required by Chapter 608, Florida Statutes. ,{é /
TR
SIGNATURE: : <CF. ol S / E{/ 3 Ustoolb
Dala Daytima Phone #

SIGNATURE AND ?Pﬁ) Od PRINTED NAME OF SIGNING MANAGING MEMBER, MA‘AGER OR AUTHORIZED REPRESENTATIVE




