FILED
Secretary of State

DOCUMENT #L.02000010205

07-21-2003 90087 Q04 ***%50.00

Aug 04, 2003 8:00 am

1. Entity Name

AGE MANAGEMENT, LLC

Principa! Place of Busmess ..

N.OH.ANDORVEWESU!TEim?
MATTLAND - FL 32751

. Lo s

Mailing Address

668 N. ORLANDO AVENLIE, SUITE 1007
MAITLAND FI, 3275t

2. Principa) Place of Business

2995 Stonewall Place

3. Mailing Address .
2995 Stomewall Plaoe

Suite, Apt. §, etc.

Suite, Apt. #, elc.

55653247

[ CHECK HERE IF MAKING CHANGES

Timitad llability company

SIGNATURE: G

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member on manager of the
the recelver ar trustee empowered to execute this repart as required by Chapter 608, Florda StatLtes.

&@.cm

7/16/03

City & State City & State FEl Nu| Applied For
Sanford, FL 32773 Sanford, FL DU LR 02 Mot Appeasic
op Country 4p Country 5. Ceriificate of Status Desied ~ [J gs‘go ‘}"r:;“"“a'
32773 UsA 32773 USA 69 Haqu
8. Narne und Address of Current Registsred Agent ' 7. Name and Address of Naw Registered Agent
I s . S T T e T TR e ENAMIAT T 2R e e et e e § - e TR e e L -
TH‘EABWAY LAURA “TREADWAY , LAURA
668 N. ORLANDO AVENUE, SUITE 1007 St5§ 5 dre%mber is Not Acceptable)
g PLACE
MAITLAND A. 32751
sk Ci Z
LN ANFORD FL T $59%3
4. The above entity submils this stat t {or the purgose of changing its registered office or registered agent, or botn, in the State of Florida. | am famiilar with, and accept
., theobligations Istarad gent.
S!GNATLJRE d’ B é i’ 7/16/03
gratire. twedolpr-udnmdmqumwmdmn DNOTE: i Agact sity raquirad when rai H DATE
P FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By September 24, 2003
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES .
me MGRM 0 Delets e MGRM : B Change [ Addition g
NAME TREADWAY, LAURA - HAVE TREADWAY, LAURA 2
steer soueess | 668 N. ORLANDO AVENUE, SUITE 1007 SWREETOORESS | 2005 STONEWALL PLACE g
orv-s1-2¢ | MAITLAND FL 32751 o2 | SANFORD, FL_ 32773 8
e O velete TME Cichenge [ Aaditon | G
NAWE HAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CHY-ST-21P
CMIE - — — - - et e E_Dem, FREN |\ (T pp—, [ E TN -_—__T-B.me DMSﬂiDn
_NAME _ iz oo MAME e ——
STREET ADDRESS STREET ADDRESS
LnY-S§T-7P CTY-S7-2P
NHE . O Delete THLE Dcwnge (3 Addition
WME . ) 7 * : : WAME
STHEET ADDRESS STREET ADDRESS
city-S1-Zp ) CITY-5T-2%
e [ Delete TE Cichange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTY-ST- 7P CITY-ST-20
',;‘)!m_E.—. ‘_,;;q ';'J s.,&il‘_.," PLER Lol weRIIIEE :9’93@ Delpte ~Fr oz TR #2 o T5[FL Y. M IR TP LBAASGELIT T 2 ANy DCm»ga Dmmm
NAME NAME
STRERTADCRESS'(, 2330 s §¥3 Jrin b A MR OV SR LT ) seoeess | R LA
" CImY-S1-2P CIFY-ST-Tp
11. | heraby certity that the information suppliad with this filing does not quality for the éxemption stated in Section 119.07(3){1), Florida Statutes. | fusther centify that the inlormation

407~936~9363

e

D TYPED OR PRINTED NAME OF BIGHING MANAGING

THORIZED REPRESENTATVE

Date Daytiona Phona »




