2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000001248

SENIOR SHOPPING NETWORK, LLC. =LED
01 FEB22 AMI0: 35

Principat Place cf Business Mailing Address .
1126 SOUTH FEDERAL HIGHWAY. SUITE 259 PO~ SOHTHPEDERALT MOHWAY-SUTE-255- SECRETARY OF STAIL
FT. LAUDERDALE FL 33316 EF-AHBERDALE-F333TE— TALLAHASSEE. FLORIDA
3 Frincipal Place of Business 3 Wiailing Address ”l”ll" m ‘ml m“ m" |||” Il‘" “l“ Ilm "“”““ Im’ "ﬂ )m
IS5 N. FeDerAL. HwWY.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Sutie 222 )
City & State City & State 4. FEI Number Applied For
Boca RATON, FL 650909818 Not Applicable
Zip Country Zip 33432 Country 5. Certificate of Status Desired O gg'geoqlﬁ?:ﬂﬁo"a’
6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Registered Agent
Narme
CONRAD, EDWARD C

Street Address (P.O. Box Number is Not Acceptable)

1700 S.E. 9TH STREET

FT. LAUDERDALE FL 33316

City FL | ZpCose

B. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if appilcabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES
TITLE MGR O pelete TILE . [Ochange [ Addition
NAME CONRAD, EDWARD C NAME
stacet aporess | 1700 S.E. 9TH STREET STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33316 CITY-S7-21P
TIME 3 Delete TITLE I [ Change (] Addition
e we - | ZO0ON3TE1A93——2
STREET ADDRESS ' STREET ADDRESS, | _ D223 /0--R1030--01%
e oTY-s1-2p " ¢ hekRS0_ 00 sksksSD. 0D
TITLE [ Delate TTLE [JcChange  [] Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-S7-2IP )
TILE [ pelete TITLE hange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-21P ]
TME t 1 Delete TITLE [ change [ Adeition
NAME .f NAME
STREET ADDRESS STREET ADDRESS
ciry-sthip : CITY-ST-2P

11, | 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
indicated on this repart 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %&K"@M?'—Qrgdﬁh.\b ¢ Gsean z/?/ﬂ/ SG/'Q‘?/-/'/ 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phonae #

L6¥ZL00

av

CR2E083 (11/00)



