e

2003 LIMITED LIABILITY COMPANY

i

FILED

Feb 28, 2003 8:00 am

Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01 00001 5873 02-05-2003 90024 034 ****50.00
1. Entity Name
SENIOR PLANNERS OF AMERICA, LLC
Principal Place ot Business Mailing Adcrass
4190 BELFORT ROAD. SUITE 200 4150 BELFORT ROAD. SUATE 200
JACKSONVILLE FL 322216 JACKSONVILLE FL 3216 , ,
Sutte. Apt. v, elc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & Stata City & Stale 4. FEf Number APPUED Foa Applied For
. Not Applicable
Zie Country Zp Country 5. Cenificate of Status Desved [  99-00 Additiona)
. Fee Roquired
— --—5..Name and Address of Current RogisteredAgend . _ .. --= | ~ c = 0 7 Nemeand Addrass uf New Ragistered Agent
- Name -
SCHWARTZ, ROBERT D -
555 S. FEDERAL HIG'IWAY, SUITE 330 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
Chy FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agénl. or both, in Ihe State of Florida. ! am famiiar with, and accept
1he obligations of registered agent. - . '
SIGNATURE
Emm,nyp-uurpdnmwmdmw-dwmmnwm, - (NOTE: Reg AQend sigy PaQuIred whad i 9 DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES —
e MGRM O oetetn e [Jchange [ Addition g
NAME DANA, DON HamE =
STREET ADORESS | 1318 TOWNSEND BLVD. STREET ADDRESS ‘73’
CTv-St | JACKSONVILLE FL 32211 v-s1-1 i
I, D peiee TnE Do Olacsion | &
NAME HAME
STREET ADORESS STREET ADDRESS
GTY-ST-2F Ciry-S1-2(P
e - “ O petels e == - R R — ‘_‘Q:F"""‘E:‘ 7 aadition
NAME B I I 1 ., O B R e et
STREET ADDRESS STREET ADDRESS
CITY. ST 210 cny-S1-21°
me 3 oslera e O cange [ Addiion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P ) CIrY-5T- 2P
T O Dejsts T1TLE O change [ addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY.5T-2¢ OTY-51-27
TnE O oeletn e D change [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2w un-sr—m
11. | hereby certify that the information supplied with this Hiing does not qualily lor the exemption stated in Section 118.07(3)i), Florida Statutes. | turther certily that the information
indicaled on this report is true and sccurale and that my signature shall have the same legal effect as if made under cath, that | am & managing member or manager of the
limitad liability company or the racaiver or trustee g efed to executs this reaport as required by Chapter 608, Florida Statutes.
[ I
SIGNATURE: L m el EQUIRED
IGNATURE AND TYPED O OF 3I0MING ARAGING MEMBEN, MANAGER, Gh AUTHONZED REPAESENTATIVE Dats Daytime Phons »




