2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

1. Entity Name

Y ANRD
DOCUMENT #  1.99000002893 ’Qfl *FILED

SENIOR ADVISORY SERVICES, L.L.C. DO MAY 26 BH §: SQ
! } ..
. O . e
Principal Place of Business Mailing Address TE E iiﬁifgé? EQ,FI-E {l}{f}?i[% fi
1401 KIMDALE STREET 1401 KIMDALE STREET ' o )
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936-5844

A B

2. Principal Place of Busi-ness 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number - |Applied For
% @ % ’] & L" Not Applicable
i ; | .
4p Cauntry Zip Country 5. Certificate of Status Desirec.~ [§ 9900 Additionat
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - . Name C. - ERRPC P - . .. -
~==DAVISE S RET TSRS E TS T T e - T S : = -
DAWO, THOMAS JIR ) Street Address (P.O. Box Number is Not Acceptable)
4575 VIA ROYALE, SUITE 208
FT MYERS FL FL ‘
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 printed name of registered agent and title If appiicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBEHS 10. ADDITIONS/CHANGES
ML MGRM ' [ pelem TITLE ) (O changs  [] Adeition
NAME BUTTERWORTH, WALLACE . NAME
steev aooress | 1880 E. MORTEN AVENUE : STREET ADDRESS
LITY-4T-2IP PHOENIX AZ 85020 , CITY-37-2IP
T MGRM ' [ peteta e~ SOOND 320 il —
RAME ANDERSON, FRED J TRUSTEE : NAME -05/03/00--D1063-008
sert aoress | 1880 E. MORTEN AVENUE STREET ADURESS Sl 00 sskssS0. 00
CITY-3T-2IP PHOENIX AZ 85020 . CITY-31-TP
TITLE : ’ [T petetn TITLE [ change [ Additicn
NAME L o i nAME _ [ _ _ e e o e
N P T P T e —_ - I - T Bl - T
STREFT ADDRESS |...n. — _ .. e L. ltnmnnnms e - .. e =
CITY- 3T-TiP CITY- 3T- 7P .
TImE ‘ ] peste TITLE [Jenenge [ Additian
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-$1- 7P
T ‘ [ Deleta TILE J changs (] Addition
RAME NAME
STREET ADDRESS . ‘ LTREET ADDRESS
CITY-$T- 2P _ CITY-31-TIP
ILE . [ petete TITLE [Jctiange [ Admitton
NAME NAME ’
STREEY ACDRESS . STREET ADDRESS
CITY- $T-IIP - ¢ITY- S1-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernption 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 lagal effect as if made under cath, thal | am a managing member or manager cf the
lirited liability company or the I r or trustee empogered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGREZ 4 AERER i]e“" <0500

SIGNATURE AND TYPED OF PRINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone ¥

CR2E083 (9/49}



