2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AHD

nggyENT#i L.99000008092

SENIOR AMERICAN ASSURANCE, LC

FILED
00 AN 28 AW 913

STAG

SECRETARY

Principal Place of Business Mailing Address

2450 HOLLYWQOD BOULEVARD. SUITE 700
HOLLYWOOD FL 33020

2450 HOLLYWOOD BOULEVARD. SUITE 700
HOLLYWOOD FL 330206628

gF STAIL
TM.LAHP\SSEE. FLORYWS

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
e 5 —¢ ;lé 22/ Not Applicable
Zp, . ..e.. | Country S Zp | . Country - |+5.. Gertificate of Staws Desired - [ $9-00 Additional_

Fee Reqliired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAMUELS, EUGENE P ESQUIRE
11242 S.W. 128 PLACE
MIAMI FL 33186

Name

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

AT 00T

City

st R

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 Forida.

SIGNATURE
R Sighature, typad or printed name of registerad agent and title it applicable. {NOTE: Registarad Agent signatura raguired when reinstating) DATE
e e s RILENOWIHFEEIS:850.00 ~ = | i camae ™™ T 2 o = [ Smeiesaias o
' Make Check Payable to Department of Stale
T S SO e v T e U S S
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
Tme ' (] Deteta TmE PRESIDEAM Y [ Dy £ Ecrvr . [ chznge  [54 Adartion
NAME HAME S 7RV ArErn) ML
STREET ADDRESS STREET ADDRESS | 2 40 //—%Lf wese RLyp (re 702
CITY-3T-2IP CITY- $T- P A@g; b woOl) [l T E020
E . [ pelota e 2L rReq &S Dirferoe [t $Zaumen
NAME RAME AUDREN KATLsns MbGRMN
STREET ADDRESS STREET ADDRESS | 2 &/ 5O Sl td iy rod-0f BLio Sre Voo
L L T - - | wwnw | wp bl o Wob0, L 33020 = . %
TTLE "} peteta TITLE ¥=-rRES 7 DR Ec proe (I chanps [ agarttan
NAME NAME ﬂ/&{/ﬂ,ﬁ‘ el M-
$TREET ADDRERS TREENADORESS | 20500 _soos7 T /'f{W 36‘; £ ?
CITY-81- 2P CITY-3T-ZIP /{/A/ﬁ/'ﬂlq'r’ﬁ LeS, BImy Q"‘?’Z—é
TITLE ] etete nILE ' [ change  [] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESE . _ o o
oz T = CITY-8T- 2P it 7 = e
THLE . O pelete TITLE (] changs [ ] Atdition
NAME o~ RAME
STREET ADDRESS .. STREET ADDRESS
CITY-8T- 2P \3’ CITY-$1-2P
Tme ) [ petea TriLe . ' (] chargs [ Astton
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-3T-TIP CITY-ST-TIP

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 samie legal effect as if made under oath; 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, Florida Statutes.

SIGNATURE:

L—f-c0 Ty pfezs)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dale Daytima Phore 4
.

CR2E083 {9/99)



