y 2003 LIMITED LIABILITY COMPANY SR
" UNIFORM BUSINESS REPORT (UBR) ' ‘

DOCUMENT # L0200003061 1 FILED
1. Entity Name
SENIOR CENTER SERVICES AND OPERATIONS, LLC O3HAR -7 PM 1: 39
= _SECRETARY OF STATE
Principal Place of Business Maliling Address 1’1 L L AHA SSEE FLOR | DA
3000 N.W, 32 AVENLE 3000 N.W. 32 AVENUE
MIAMI FL 33142 MIAMI FL 33142 )
s o IRREARRR TR AR
Suite, Apt. # etc. Suite, ApL. #, €1c. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
57-1139023 | Mot Applicable
Zip Country 2l Counlry 5. Certificate of Status Desired O ?ese‘ggqlﬁgﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
WASHINGTON, LYNN C "
701 BRICKELL AVENUE, SUITE 3000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am farnillar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaturs, typed or printed name of ragistered agent and fitle it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
+

FILE NOW!!! FEE IS $50.00 o
Make Check Payable to Florida Department of Sisté: r;?ﬁ?;f l%] ‘f}‘l‘]f_aj:‘iij:f;ﬁ} 110 a ;’q .
Due By May 1, 2003 Lh-2 R

LD AU LT AL

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

I MGR [ Dekte TLE Ol Changs [ Addition
NAME MDHA DEVELOPMENT CORPORATION NAME

sreeT aDDRESS | 3000 N.W. 32 AVENUE STREET ADDRESS

CITY-S7-2IP MIAMI FL 33142 CITY-ST-ZIP

TITLE MGR O3 celete TMLE - 3 Change [ Addition
NAME COMMUNITY DEVELOPMENT CORPORATION NAME \ .
seeTaooness | 3000 NW. 32 AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33142 CITY-ST-7IP

TITLE ] Delete TITLE . [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$1-2P

TITLE [ pelete TITLE {1 Cha [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS .

CITY-5T-21P CITY-ST-28 ///

e 3 Delete TME \_D [ Change [ Addition
NAME HAME gp%

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filingedoes not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | furtner certify that the Information
indicated on this report is true and gocurate 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 rped ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _- \3/47/0.5 @5)4 yy =57 /3

SIGNATUAE AND TYPED CR FHIN‘*ED NAME OF SIGNI NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

MDACHAGND f4Ainn



