natods

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am
DOCUMENT # 01000012887 sae{retary of State

1. Entity Name

SENIOR BENEFITS ADVISORY SERVICES, LLC \/ 05-08-2002 50085 031 ****50.00
Principal Place of Business Mailing Address
12565 SPRING MILL DRIVE 12565 SPRING HILL DRIVE
SPRING HILL FL 34609 SPRING HILL FL 34609
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3 7‘/32 98 Not Applicable
2i i t it
P Country ap Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUETTNER, CAROL
Street Address (P.O. Box Number is Not Acceptable)
12565 SPRING HILL DRIVE _
SPRING HILL FL 34609
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered off_ice or registered agent, or both, in the State of Floriga.
SIGNATURE
Signatura, typed or printac name of registered agent and title if applicable. {NOTE: Registered Agem signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —
TILE fAey VA GEE 1 betete TILE [ change  (J Addiion | 5
NAME CARLL BUETIVER NAME 23
sreeTaoDREss | 2L 0 HAG UE T, STREET ADORESS 2
[=]
CITY-5T-2IP SERINE WL, FL34¢0o6 GITY-ST-2IP I§
TITLE O peete TITLE [J Change [ Addition | O
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE — ) ) O Delete TE R .. - thange. . 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ; [ belete TITLE [ Change [ Addition
NAME ) A NAME
STREET ADDRESS STREET ADDRESS
Cmy-5T-21P | CITY-ST-2IP
TLE [ Delate TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2P CITY-8T-ZiP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
11. | hereby certify that the information supplied with this filing does 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 shalt have the same legal effect as if made under oath; that | am a managing member or manager of the - -1 -
lirnited liability company or the receiver ar trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes. :
Ywoelrubution 425°0% 4948
h A L v N “ A . 4 -
SIGNATURE: SR UL RED 45 b8¢-57%0

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




