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STAPLE CHECK HERE

' 2001 UNIFORM BUSINESS REPORT (UBR)

e e 3

e

1. Entity Name

[DOCUMENT # LOO000014363

SECRE

= e
Principal Place of £ yg7iess
e

33 N. GARDEN AVE.. STE 1200
CLEARWATER FL 33755

01 sep o5

Mailing Address

33 N. GARDEN AVE.. STE 1200
CLEARWATER FL 33755

2. Principal Place of Business

3. Mailing Address

M

‘

k.-’:“(
. MDLAND SENIOR MANAGEMENT ASSOCIATES LLC BIVISTon 4 ,;QRGF STATE

ORA RATIONG
AM0: 1,

T

Suite, Apt. #, &f6. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lt
City & Stzta City & State 4, FEl Number Applied For ¢
59-~36R2655 Not Applicable
Zip v Country Zip Country 5. Certificate of Status Desired 8 $5'00 Addi(ional
. / Fee Required
/ ~#< 6, Name and Add of Curremt Reg! Agent 7. Name and Add of New Reg. ed Agenl
— - e e e m v o e o w mma E e fn NGITI@ e T e e S e e T e =r - - p—
> BANKS, ROBERT J -
Street Address (P.O. Box Number is Not Acceptable)
33 N. GARDEN AVE., STE 1200
CLEARWATER FL 33755
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agertt, or both, in the State of Florida.
SIGNATURE
- Signatura, typed or printsd name of registared agent and title if applicable. (NOTE: Ragisterad Agent signature reguired when reinstating) DATE
-~ FILE NOW!!! FEE IS $50.00 104518241 ——5
Make Check Payable to Department of State =100 A0 01083002
Due By September 26, 2001 exvexl. 00 Seeast), 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
. TINE [ Delete TITLE [ Change  [] Addition
NAME NAME
" STREET ADDRESS R- uf < g(c 00 STREET ADDRESS
CITY-SF-2IP Q le{' WG ].e‘r Pl_ 3755 CITY-ST-2P .
TITLE [ Dslete TILE 40 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS %» \
CITY-ST-2IP CiTY-ST-ZIP
TMLE - e e e e o iDelte . ITLE— [ e e e S g T [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TITLE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-21P
TME O pelete TITLE [ change [ Addition
NAME - NAME
STREET JDDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP

SIGNATURE:

4//870/

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

//%Hl:a REQUIRED -

Tyy ek Yool

RIGNATURE AND TYRFED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER OR AUTHORIZED REPRESENTATIVE Bate

Daviima Phong #

CR2E083 (5/01)




