ey -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000015873 .

1. Entity Name

SENIOR PLANNERS OF AMERICA, LLC

Principal Place of Business

4190 BELFORT ROAD. SUITE 200
JACKSONVILLE FL 32216

Mailing Address

4190 BELFORT ROAD. SUITE 200
JACKSONVILLE FL 32216

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90127 043 ****50.00

AR

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
APPLIED FEOR Not Applicable
Zi Count Zi Counit i
P o i ° ountry .._|_5._Certificats of Status Desired Od $5.00 Additional
SRR = = === SEaE ] e o :Fes.Required=———r—|=
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SCHWARTZ, ROBERT D
Street Address (P.O. Box Number is Not Acceptable
555 S. FEDERAL HIGHWAY, SUITE 330 ( prable)
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity gubmits this stategnt for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, -
SIGNATURE
Signature, typed or primedame of registered agent and Iitle iMapplicable. (NOTE: Registared Agent signature raguirad when 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
TIMLE MGRM O Delete THLE O change [ Addition | S
NAME DANA, DON NAME (2
STREET ADDRESS | 1318 TOWNSEND BLVD. STREET ADDRESS 5'8?
CiTY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-ZiP §
TITLE [ pelete TITLE [ Change  [J Addition | O
NAME NAME
STREET ADDRESS _ . STREET ADDRESS
CITY-S8T-2IP - T T COMYISTIZIP Uit T ER et . Gemeea o - . ..
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
E 3 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE {7 Delste TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11, | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. { further certify that the information
indicated 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 1o executs this repert as required by Chapter 608, Florida Statutes.
Q AT RE R
SIGNATURE: ___ SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytimo Phone #




