*—

2003 LIMITED LIABILITY CﬁIPE;;NY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2003 8:00 am
Secretary of State

471

DOCUMENT # L.01000001036

04-28-2003 90072 017 ****50.00

1. Entity Nam
LIFE AMERICA. L.L.C.
Principel Place of Business Malling Address
- 11543 NE 194TH STREET 1543 NE 194TH STREET

NOATH MIAMI BEACH FL 379

NORTH MIAMI BEACH FL 33179

54001926 i

2. Principal Place of Business

3. Mailing Address

OEAN NN NI

\\ /

Suite, Apt. 4, etc. Suite, Apt. #, etc.° [ CHECK HERE IF MAKING CHANGES
|
City & State City & State 4. FEI Number 651084079 | {Applied For
| |Not Appticable
Zip Country Zip Country . . $5. oo Additionat
5. Cenificate of Status Desired O Feo Roquired
8. Name and Addreas of Current Reglatered Agant - T = =="7 2 Naime and-Address of Now Registersd Agent | -
Name .
o= UARRY JBEMAR;PA- - ———=——emm s ™. Dapihe] GANDURD - |
888 SOUTHEAST THIRD AVE. Street Address (P.O. Box Number |s.Not Acceptable) |
sun'E #400 T e . ‘
FT. LAUDERDALE FL 33316 A5%3 PReSipevtin| Way |
o FL %5019
8. The above naqﬁed enmy subtymits this staternent for the purposs ol changing its registered office or registered agent, or both, in tha State of Florida, | am larmllarl with, and accapt
the obligations of ragistersd agan,
SIGNATURE __ ,/A’u\/\\ : Yy 13-03 |
Sqyratureftyped of fritad nama of repisiarsc ygent bnd 1t ¥ appilcatre. (NOTE: Reg Agent 3ig raquired whin ing) DATE |
/ 1 FILE NOWI!I FEE IS $50.00 |
} Make Check Payahle to Florida Department of State |
Due By May 1, 2003 !
[ MANAGING MEMBERS/MANAGERS . 1 10 ADUITIONS f CHANGES [ .
e MGRM ele TmE ‘ ] S hange [ Addition | &
e GAMBURD, DANIEL B GAMBURD ol ufa i s
STREET ADCRESS | 1543 NE 194TH STREET sreraoness | 1S 42, Presiential_ Wosf 3
on-S-2 | NORTH MIAMI BEACH FL 33179 cry-5t-29 NMQ} £ 3874 o
e Oveie. [ me M Grom DG~ Iywﬁwfwm Gadtion | &5
HAME NAME
STREET ADDRESS smernoomess | VSAD Presiaeontel way |
oY-1-2¢ oY-sv- 2P NMB, FABBT74 |
TiE T T R e v o) Ottt i e SIME. & lios: syt R P ——— -0 Acrﬁanue [ Asdtion
L e I - - RPN ... S — e
TSETAODRESS | N T || STREETABDRESS 1 :
cry-51-2P ' CATY-ST-2P ;
e L] Deite mE O change 3 Addiion
HAME NAME ‘
STREET ADDRESS STREET ADDRESS j
CiTY-ST-2P criv-ST-IP I
HE O Detata . e O chargs [ Acaiion
STREEY ADORESS STREES ADDRESS
CiTY-S1-2P CiY-$1-2¢ _
TIE 0 petete e [ change [ Adgition
NAME NAME ! '
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2P . cTy-St-2p \
1. [ hereby certify that the infor supplled with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statuies. | further certify that the information
indicated on this report is trje a d accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ol the
limited Habiity company of ceiver of trusiee empowered 10 execuls this report as required by Chapter 608, Florida Statutes. ‘
. k4 . ] ~ 4 - .
SIGNATURE’ SIGHATURE @UUHED 2 -3-02 S Qs TS‘.")— Sl 1
SIGNATURE ﬁmmwmumﬁmmmmmmwmmnm Duie ommniuu



