2001 UNIFORM BUSINESS REPORT (UBR) APPRUYLS

dv 2865100

DOCUMENT # 99000002893 FICED
1. Entity Name .
SENIOR ADVISORY SERVICES, LL.C. 0l APR 26 AM 8: 42
SECRETARY OF STATE
Principal Place of Business Mailing Address MEL A_H ASSEE ' FLQR i BA‘
1401 KIMDALE STREET 1401 XIMDALE STREET
LEHIGH ACRES FL 33336 LEHIGH ACI_?ES FL 33536
I I AR CAE
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0924724 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?eseggq lﬁrde‘ﬂﬁ""a'
6. Name and Address of Current Registered Agent ~— -~ - 7. Name and Address of New Regiatered Agent

DAVIS, THOMAS J JR @360\ N @t(\/&.&{ﬁfi}ﬁ

4575 VIA ROYALE, SUITE 206 Street Address (P.Q. Box Number i“s Not Acceptable)

FT MYERS FL FL ” oy Yaondale e

i : de
| Tl Prece FL | &2,
8. The above n entity submits this stajgrment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. U\ - DD )

SIGNATURE
Signature, typed or prifﬂ n?ﬂe of registerad agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS/MEMBERS J 10 ADDITIONS / CHANGES

TILE - | MGRM O Delete THLE CJcChange [OJ Ad(ii'tl'aon
NAME BUTTERWORTH, WALLACE NAME o419zl 1l ——
staeeT anoRess | 1880 E. MORTEN AVENUE STREET ADDFESS 100 “p5/03/01--01135--020
arv-st-ze | PHOENIX AZ 85020 G- $7-2P : s, 00 errsSD. 00
e MGRM Ooekte | Tne [J Charge [ Addition
NAME ANDERSON, FRED J TRUSTEE NAME

sTREET ADDRESS | 1880 E. MORTEN AVENUE STREET ADDRESS

CiTY-ST-ZP PHOENIX AZ 85020 CIY-ST-ZIP )

TITLE - . . 1 Delste . TE - [ Change 7 Addition
NAME NAME

STREET ADDRESS ‘ . STREET ADDRESS

CITY-ST-2P . CITY-ST-ZP

TILE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TITLE O Delete TILE [ Change [ Addition
NAVE  » ' NAME -

STREET ADORESS . STREET ADDRESS

CITY-ST-2P CITY- 57-21P

me : 1 belste TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ GITY-ST-2IF

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 ny signature shatl have the same legal effect as if made under ¢ath; that ¥ am a managing member or manager of the
limited liability company receiver or trustee epglfowered to execute this report as required by Chapter 608, Florida Statutes.

’ - 4 . .y s - S:_, -
SIGNATURE: Y474 \k.zli wib, el P : —.D Q L{ O )
SIGNATURE AND TYPED OR PRIN1‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytirme Phone #

CR2£083 (11/00)




