‘e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #._. 99000001251

1. Entity Name

E-SENIOR, L.L.C.

Principal Place of Business

1126 SOUTH FEDERAL HIGHWAY. SUITE 259
, FT. LAUDERDALE FL 33316

+ Mailing Address
1126 SOUTH FEDERAL HIGHWAY. SUITE 259
FT. LAUDERDALE FL 33316-1257

2. Principal Place of Business -

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
00 MAR -8 py 2: 50

DO NOT WRITE IN THIS SPACE

E

O

City & State City & State 4. FEI Number Applied For
(o . Oq ﬁ 538 Nol Applicable
Zi Zi Count - i ii
ip Country ip untry 5. Certificate of Status Desired d $5'00 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FEUER, LOUIS

1334 NORTHWEST 167TH AVENUE
PEMBROKE PINES FL 33028

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

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registersd agent and bile If appFcable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIME MGR [ Deletw TITEE [Jchange [ Addrtion
FEUER, LOUIS ANt 97T A ——F
staeer anonese | 1334 NORTHWEST 167TH AVENUE STREET ADDRESS N4 N4 AN— D100 N4
are-stzr | PEMBROKE PINES FL 33028 ev-gr-2p FERART (N ewsashi 0
T : ] pelete TITLE MG Z [ thanga Addltion
RAME NAME CoNRMD , SJ«JA";D <
STREET ADDRESS swert onzest | (3O S 8 Q= S+
CITY-3T-TIP CITY- 37- 2P P (A DDA (e, i 333 IQ
TIILE [ vetetn THLE O changs [ ] Additicn
wawe - - — — —  ——RpAME-— - | - - .- e m— e -
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-T- 1P

0 peleta TITLE [ changs  [] Addiion
nAYE NAME
STRYET ADDRERS STREET ADDAESE
et sT- 219 cITY- $1-71P
TITLE O petets TIRE [Jchange (] AddRtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- 31- TP
TILE [ petets TITLE O change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ' CITY-$3-0P d CC

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; 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, Fiorida Statutes.

SIGNATURE:

a——

1

—

KRBlC,

‘/c&Ao 9SvS23-

IS ¥z

CITGEING MANAGING MEMBER OR MANAGER

Daynmes Phone #

8L

CR2E083 (9/99)



