2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000008092 o

1. Entity Name
SENIOR AMERICAN ASSURANCE, LC ~
FILED

Principal Place of Business. Mailing Address ) Oi iFEB l 9 PH 5: UD

2450 HOLLYWOOD BOULEVARD. SUITE 700 2450 HOLLYWOOD BOULEVARD. SUITE 700 CTARY OF ST4 iT
HOLLYWOOD FL 33020 HOLLYWOOD FL 33620 SECRETARY OF wiall
Pl AMACKTE T PRIDA
2. Principal Place of Business 3, Majling Address “II"I“ I‘I ml llm m" "m "m " ”Ilm "m “"”I“‘“l”“‘
Suite, Apt. 4, elc. - Suite, Apt. #, etc. - DC? NOT WRITE IN THIS SPACE-
City & State City & State ] 4. FEI Number Applied For
6&0966321 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $5'00 ﬁ}dditionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pese e e R AT e ST e ST i DRI e e T ﬁ.-_Nﬂmﬂ-"‘.,.:.T.-_' ==Essls = SRS S g =
SAMUELS. EUGENE P ESQUIRE Street Address (P.O. Box Number is Not Acceptabie)
11242 S.W. 128 PLACE :
MIAMI FL 33186
; : City FL | ZrCode

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Floridé.

SIGNATURE
Signature, typed ar printed nama of registerad agsnt and title if applicable. (NOTE: Registerad Agent signalute raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Department of State

8. MANAGING MEMBERS / MEMBERS J 10 AbDITIONS/‘CHANGES
e MGRM O Delete L 3 (D change [ Addition
NAME KATLIN, STANLEY NAME g :
sTreer aoress | 2450 HOLLYWOOD BLVD., SUITE 700 STREET ADDRESS

_ CITY-57-2P HOLLYWOOD FL 33020 CITY-ST-2IP
- MM Closee  J o AQDO0S 745 P e
NAME KATLIN, ANDREW NAME '_D~-: 121 0 -=00ES--01 1
STREET ADDRESS | 2450 HOLLYWOOD BLVD., SUITE 700 STREET ADDRESS ot e Uk D e
CITY-ST-2ip HOLLYWOOD FL 33020 . CITY-ST-2IP : sxpedn] 00 sk, 00
mE - MGR . . . - : - [ Delete me |- .- t .- " [ crange - [TAddition
NAME FARLEY, MICHAEL [ B
STREET ADDRESS | 300 SOUTH HWY 169 . STREET ADDRESS
CITn¥- P MINNEAPPOLIS MN 55426 GITY-ST-ZP
e, L7 oelete TITLE O change [ Adeition
NAVE NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 7 pelete TITLE 3 Change [ Addition
NAME NAME .

. STREET ADDRESS : : |l STREET ADDRESS I ' s
CITY-ST-ZIP ) GITY-T-2P ,
me [ Detete TITLE ' O Change [T Addition
NAME NAME ;
STREET ADDRESS o o STREET ABDRESS :
CITY-5T-7IP CITY-5T-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 certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited fiability company or the receiver or trustee empowsred to exacute this report as required by Chapter 608, Florida Statutes.

e

ji"

e ;
SIGNATUR S-AUIRED R~/ TR 32Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

T ——

1

CR2E083 (11/00)



