2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SENIOR DEPOT, L.L.C.

L.99000001253

Principal Place of Business

1126 SOUTH FEDERAL HIGHWAY, SUITE 250
FT. LAUDERDALE FL 33316

Mailing Address

FILED

0l FEB22 AMI0: 35

+TLAUGERDALE-FL—3334+6-—

2. Principal Place of Business

3. Mailing Address
1519 N. FeDepAL HwY

Suite, Apt. #, etc. -

Suite, Apt. #, etc.
SUITE 222

TALLAHASSEE, FLORIDA

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Boca Raton , FL 650919538 Not Applicable
Zi Count Zi G it
P uniry g 3 4_ 22 ountry 5. Certificate of Status Desired O ?esa.ggq j:’e‘ﬂm"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FEUER, LOUIS Street Address (P.O. Box Number is Not Acceptable)
1334 NORTHWEST 167TH AVENUE
PEMBORKE PINES FL 33028
City F L 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 printed name of registered agent and title it applicable. (NOTE: Registered Agem 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
e ‘M e Chchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change  [_J Addition
i CONRAD, EDWARD € ' e
STREET ADDRESS 170 0 SE 'gTH STREET STREET ADDRESS .
ST | T LAUDERDALE FL 33318 il
THLE L1 Delete m R [ Change [ Addition
NAME NAME S000O02ATE 1995 ——5
STREET ADDRESS STREET ADDRESS :f-= - -~ - R “92.!2?.-"1] 1--01 [Jgﬂ__glq
CITY-5T-2IP l CITY-ST-ZIP ks, 0 P L s B
TALE [ Delete TLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2iP CITY-57-2IP
e [ Delete TTLE 7T Ocnange O Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21F CITY-5T-2IP
it O pelete LE [J change  [] Addition
NA > NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
limited liability cornpany of the receiver or trustee empewered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

S 0E ey CoGuran

%ty

SCr-397-r¥l

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date - Daytime Phone #

4y voreloo

CR2EQ83 (11/00)



