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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name / ' ’ Ao ‘
SENIOR DEPOT, LLC. FILED
_ _ 0 MR -8 py 2:50
| Principal Place of Business ' Mailing Address . . ] ]
| 1126 SOUTH FEDERAL HIGHWAY. SUITE 259 1126 SOUTH FEDERAL HIGHWAY. SUITE 259 SECRETARY OF §7A TE
© FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-1257 TALLAHAS SEE, FLORIMA
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@5- OQI q s 38 Noet Applicable
Zip Country Zip Country 8. Certificate of Status Desired | ?ese‘gg lﬁj‘_je‘:jmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEUER, LOUIS . Street Address (P.O. Box Number is Not Acceptable}
1334 NORTHWEST 167TH AVENUE
PEMBORKE PINES FL 33028
' 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 _ _
Signature, typed or primed nama of registered agent and 1tla if applicable. (NQTE: Registered Agent signature requirad when remstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable fo Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
WILE MGR [ Detere e [Jcrange [ agditton
KAME FEUER, LOUIS NAME — —_ - .
LI I e A e R o e
smneer aooress | 1334 NORTHWEST 167TH AVENUE STREET ADDRESS e e e T 1’;_3;:]—1' e
env-sr-2p | PEMBROKE PINES FL 33028 GITY- T-71F ST N0 asaae DL O
— D f— mE MGI ...... ot ot D ..... _,._,I i ot
NANE NAME COJRAD, SJ-J ato C.
STREET ADDRESS smmunas | 700 S8 ¥ ST.
CIvY- 5T- 2P avstzr | OF, LAl EADNKS., £t a3331G
TILE [ petete TITLE [] change  [] addtion
“NAWE T - = e — R MAME T | e o - _— —-
STREET ADDRESS ~ STREET ADDRERS
ciry-81- 2P CiTy-8T-21P
TITLE [ betete TE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 85- 2P CITY-ST-2IP
“$me [ Detetn TITLE ’ [Jchange  [] Addition
RAME NAME
STREET AQDRESS ' STREET ADORERS
CIy-$7- 1P CITY- 8T-2IP
TITE {1 Detts THTLE [ changs ] Addition
NAME . NAME
STREEY ADDRESS STREET ADDREZS
CITY-81-7IP CITY-$1-21P dC_L
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tability company or the receiver or trustee empoweaate-gxacute this report as required by Chapter 608, Fiorida Statutes.
A6l v2EG 2/ /a0
SIGNATURE: Gl ABEQ. Guran a0 IS¢ S23 YSY2.
C-MANAGING MEMBER OR MANAGER Date Daytime Phone #

4v  98ES000

CR2E083 (9/99)



