0004687

2001 UNIFORM BUSINESS REPORT (UBR)

1.  Entity Name ngooooo e - : e ‘ :
L | P
ACTIVE SENIORS ASSOCIATION, LL.C. SECRETATOr sTaTe ARG
N N Y - i il . ; : i
DIVISICH OF CORPCRATIONS ST IR
Principal Place of Business Maifing Address 01 SEP 27 I 08 j | I
1126 SOUTH FEDERAL HIGHWAY. SUITE 259 1126 SOUTH FEDERAL HIGHWAY. SUITE 259 : ' ) k :
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 Co : i
i . T
‘ GoN D
i 2. Principal Place of Business 3. Mailing Address ||I|”||| II" II | S A
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE o !
Chty & State City & State 4 FENumber e nanag Applied For ‘ P
25 Not Applicable o . : . .
L Country Z Country . Certificale of Status Desied ~ [J  $9-00 Addtional co
- Fee Required . : :
6. Name and Address of Current Reglstered Agent ~— - - = == ‘= - ™ .7, Name and Address of New Reglstered Agent _ : :1 ' P
Name i i : o
i : i [
CONRAD' EDWARD C Street Address (P.C. Box Number is Not Acceptable) i ! o [
1700 S.E. 9TH STREET 1 i : :
FT. LAUDERDALE FL 33318 .
t "
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. !
SIGNATURE : ] i i ‘ i ;
Signature, typed or printed name of registersd agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE . i | . \ |
FILE NOW!!! FEE IS $50.00 . - . . ‘ i o :

' Make Check Payable to Department of State OO0 LJ'&I- B 13424 <+ oo : o -

| Due By September 26, 2001 -10/01/01~-01073--013

! L ’ wkekS0, 00 kw0, 00 g .

E 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES A !

i TME MGR O Delete TITLE [ change [ Addition g

: NAME - CONRAD, EDWARD C NAME ' - o

o STREET ADDRESS 4700 S.F. 9TH STREET STREET ADDRESS 2 !

i CITY-ST-ZiP FT. LAUDERDALE FL 33316 CITY-§T-21P E ;

. e O Delete TITLE [J Change [ Addition | O i
it NAME NAME L
I STREET ADDRESS STREET ADDRESS Lo

i CITY-ST-2IP CITY-ST-2IP o

[ poll o - — - — — — - — — — — — L

|—— TILE [ Delets TTLE [ change = [ Addition : i

; NAME NAME Lo . [

STREET ADDRESS STREET ADDRESS i | ‘ R E T ;
CITY-ST- 2P CITY-ST-2IP |j E N
TITLE . [ Delete TITLE [ change [T Addition H ‘ Ty
NAME NAME i ) |
STREET ADDRESS STREET ADDRESS A I e
W om-sr-zp CITY-ST1-2IP % } i : o
H I, et
F1{ me O delete e Ol Change  [J Addition . :

oox | tewE NAME AL
. | stAcer aporess STREET ADDRESS ! i .

i 5 chy-sT-2p CITY-$T-2P i Rt i

i .:_j TTLE O Delete TITLE [ Change (] Aadition e ‘ ; s
S I NAME i |
1 i 43| STREETADDRESS STAEET ADDRESS i i

CITY-§T-2P GITY-ST-2IP i |
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information - 1 ' [
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the o
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. . X
; i
R A o ; | : ‘
SIGNATURE: Cﬂ%ﬁlﬂm@@h&@um&?@ Y 2o SCr390-14 1/ g !
| | SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEEE MANASGER NOR alITHORITER DEDRECENTATIVE 7 7 s . — i H




