FILED 4

DOCUMENT # L99000008092 Feb 26, 2002 8:00 am &
- Enity e Secretary of State
ok e ok ok
SENIOR AMERICAN ASSURANCE, LC 02-26-2002 30012 017 ***50.00
Principal Place of Business Mailing Address
2450 HOLLYWOOD BOULEVARD. SUITE 700 2450 HOLLYWOOD BOULEVARD. SUITE 700 3 Z 9 3 8 5
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State__ L _ |-~ City&State oz .. 4. FELNumber, . 860066321 Applied For .
- Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMUELS, EUGENE P ESQUIRE
Street Address (P.Q. Box Number is Not Acceptable
11242 SW. 128 PLACE ( practe)
MIAM!I FL 33186
City ' FL | 2 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
Signalture, typed or printed name of registered agent and titla it applicable. (NOTE: Registerad Agent signature required when reingtating) - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE O change [ Additon | S
o KATLIN, STANLEY e o
STREET ADDRESS | 2450 HOLLYWOOD BLVD., SUITE 700 STREET ADDRESS 2
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-ZIP léJ
e MGRM O Dalete TITLE [Ochange [ Addition | &
NAVE KATLIN, ANDREW .
STREET ADDRESS |- 2450 . HOLLYWOOD BLVD,, SUITE 700—~— - - - STREET ADDRESS - |-~ = TTeeTT o -
CITY-ST-2IP HOLLYWOOD FL 33020 CiTY-ST-2IP
TITLE MGR O petete TITLE [l Ghange [ Addition
NAME FARLEY, MICHAEL NAME
sTReET ABDRESS | 300 SOUTH HWY 189 STREET ADDRESS
orv-si2e | MINNEAPPOLIS MN 55426 oiTY-ST-7P
TTE O Detete e OicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP . CITY-ST-2IP
TME O celete TITLE [(JChange [ Addition
NAME ' A NAME . ) s . . '
STREET ADDRESS STREET ADDRESS
CITY; @1-2P CITY-5T-21P
T!TLE_l' ‘-_’, [J Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-ZIP N
11. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the informatien
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited iiability company or the recaiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.
7Rl / /
SIGNATURE: X e afi3/oa q54-G20-3244
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




