O FILED

= | Jun 04, 2003 8:00 am

2003 LIMITED LIABILITY CGMF}H\NY . Secretaryv of State
UNIFORM BUSINESS REPORT (uam - o003 95)2; 002 550,00

DOCUMENT # |L02000002087
1. Entity Name
SENIOR INFORMATION NETWORK, LLC
Principal Place of Business Mailing Addtess
£70 LASALLE DRIVE 870 LASALLE DRNVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPﬂllBS FL 2714 3 1 5
us us
T = HII!IIUIHIIMHNIIN!INIIIN Il!lllll!lllilllﬂlllllllﬂlll
Sulte, Apt. ¥, 6ic. Suite, Apt. ¥, atc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FES Number Applied Far
Oi~ 0@3‘/ 3/2 Not Appiicable
SRR Bkl ®o MY | s coneaootsausnens 01 $5-00 asstona
6. Name and MdrcslofCurmMgmd 7. Name and Address of Now Reglstered Agent
Name e =
- OWENS JACK E > i e | T & o e
2731 SILVER STAR ROAD Street Address [P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
Ciy FL Zip Code

8. The above namad entity submits this stalement lor the purpose of changing its regnslered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obiigations of raglstared agent.

S

SIGNATURE — - .
Sigratun, lyped of printed neme of registered agent and litle i gppicable. (NOTE: Pegi Agent required wiven meineta DATE

FILE NOW)! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003 .

[y MANAG ING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

e MGR 3 el Tne O Crange [ Adaition

NasE BARNHART & ASSOCIATES, INC. WME

swreeraponrss | 670 LASALLE DRIVE STREET ADDRESS

Cmy-57-2° ALTAMONTE SPRINGS FL 32714 Ciry-ST- 2P

TME MGR ool TMLE [ change [ Addition

HAME ROBERT G. THORNTON, PA, NAME

smeETanoress | 630 KILLARNEY BAY COURT STREET ADORESS

or-2¢ | WINTER PARK FL 32788 crry-St.zp

s ' - Dmm g 4]]'[LE g 3 iy PR Syt DCW Dmd'lﬁm‘
) M e . e e e B AME . U

STHEET ADDAESS i - N STREET ADORESS

CITy-g1-2IP CTY-ST-2P

TIE O Delets TME Clchange T Addition

HAME NAME .

STREET ADDRESS ) STREET ADDRESS

CITY-51-21p CiTY-ST-2P

™E O] oetee E O ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GY-51-2I7 CITY-ST- 2P

me [ Detete WILE [OcChange ¥ Asdition

N NAME

STREET ADDRESS STREET ADBRESS

CITy.s1-21F CIY-S7- 7P

11. | hareby certify that tha infermation supplieq with this filing does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutas. | turther cartity that the intormation
Ingicated an this report is true and accurato and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of tha

lirnited lability company or the reteiver of thustes empowarad to execute this lﬁon a?_l a«ﬁlrgl&s% t‘m@mda Statutes.

CR2EDB3 (10/02)



