FILED
Jun 05, 2003 8:00 am
Secretary of State

05-05-2003 91821 001 ***150.00

u2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UHR) 5

DOCUMENT # L02000013767

1. Entity Name

SENIOR HEALTH-TNF. LLC

Py

Malling Address
785 FIFTH AVE.. STE. 5

* Principat Place of Business
785 FIFTH AVE.. STE. §

83003419

CHAMBERSBURG PA 17201 CHAMBERSBURG PA 17201
= e s R R AL
. 100
Suite, Apt. 4. etc. S”"° AP' §, gic- {1 CHECK HERE IF MAKING CHANGES
S0yt
City & Stats cg & Stata 4. FE) Number Applied For
_ £. P(ltf.féuﬁ L 33-101714 Not Applicable
Zp - Country Zg 37 Dl Codr (::fr ¢ 14 5. Carificale of Statug Desired [ gggqu"'f:dm"""
8. Name and Addrass of Cusrent Registered Agent ~ 7. Name and Address of New Ragistersd Agent
Name . o v
e WYATT, BART .-~ - e e m T T emmee =
100 SEGOND AVE SOUTH er_ gm s Streat Address (P.O. Box Numbar is Not Accaptable)
ST. PETERSBURG FL 33701
oo ’ Ciy * °° "FLIEpcOda

8. The abova named anmy submits this staterment for the purpose of changing its registered office or regl%a? or both, in the Slate of Florida. | am familiar with, and accept

ﬁgm//gﬁ/b_i .

FILE NOWII! FEE IS ssn\)o
. Make Check Payshle to Florida Department of State
. Due Sy May 1, 2003

CR2E083 (10/02)

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES.
mLE CHATZ mAN O petete ME DiCharge [ Addition
NAME CAR L T CHoP NAME
smenaoiiss | V95 Frfre AvE. STES. STREEF ADORESS
| OS2 | CnAmBEesByae PA 1710 oy 2

TmE ’ O pelete e 0 Crame L] Agdition
Nz MAME . e kb
STREET ADORESS STREET ADDHESS
CITY-S1-20P TY.ST-21P
me [ petete MLE D ctange [ adition
HAME NAME . -

- losmesraporess |— ——— = v e — wnem el singEr aDORESS [ — . T e e e e -
CITY-ST-2P GTY-ST-TP
E O Delere “TME O} change [ Addition
HAME NAME
STREET ADDAESS $TREET ADDRESS
CITY-51-2F CITY - ST-7P
TLE D pelae TME [J change ] Acdition
NAE NANE
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P Ciry-ST-2P
TME O Delate e [3change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CY-81. 219 CiTY-ST-2Ip

11. | hereby certify that the information suppliag with this filing cioas not Qualify for the exemption stated In Section 119.07(2)(i), Florida Statutas. | further certify that the infarmatlon
indicated on this report is tue and agodrTle & d lhal my Slgnature shallhave the same legai effact as if made under oath; thal i am a managing member or manager of
limited liability company or the re " ecl graclitef Ihis raport as required by Chapter 608, Fiorida Statutes.

SIGNATURE: LA S ROUIRE Y np| I _'beop 43

\TURE AND TYPED 8 NTEDMOFWHWHWMIEIMMR , DR ANTHORIZED REPRESENTATIVE




