2003 LIMITED LIABILITY COMPANY Feb 25}?%]6(];:3])8:00 am |

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # | 99000008092 %
=00 e e 3k ok
1. Enlity Name 33 02-25-2003 90086 030 ****50.00
SENIOR AMERICAN ASSURANCE, LC Croake
Principa! Place of Business Mailing Address
2430 HOLLYWOOD BOULEVARD. SUITE 700 2450 HOLLYWOOD BOULEVARD. SUITE 700
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0966321 Applied For
. . .. . Nat Applicable
Zi C Zi Count it
® ountry " ouniry 5. Cerlificate of Status Desred ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SAMUELS, EUGENE P ESQUIRE
11242 S.W. 128 PLACE Sireet Address (P.O. Box Number is Not Acceptable}
MIAMI FL. 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agi;,:nt.
SIGNATURE “
Signature, typed or printed narme of registered agent and titla if applicabla {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [ Change [ Acdition
NAME KATUIN, STANLEY y
STREETADDRESS | 2450 HOLLYWOOD BLVD., SUITE 700 STREET ADDRESS
CITY-87-2IP HOLLYWOOD FL 33020 CITY-ST-21IP
TME MGRM O Delete TITLE [ change [ Addition
NAME KATLIN, ANDREW HAME
STREET ADORESS | 2450 HOLLYWOOD BLVD., SUITE 700 y STRECTADDRESS | e it vm = -
CITY-S1-2IP : HﬁLI:YWOOﬁ F[‘§302‘0_ TR R e e & T v TSR T to - e o e vy e .
TILE MGR O pelste TMLE [ Change [ Addition
a
HAME FARLEY, MICHAEL HAME :
STREET ADDRESS | 300 SOUTH HWY 189 STREET ADDAESS
CITY-ST-2IP MINNEAPPOUS MN 55426 CITY-57-2IP
TLE [ Delete TILE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE OJ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CiTY-ST-2IP
TITLE [ Delate TITLE [J Change ] Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
LSl vﬂ N ’—' - q kI -
SIGNATURE: -~ ZiaaT U SOTRED J- 277 TV Zgnreyy
SFGNATCIHE AND TYPED CR PRINTED NmE‘ﬂstGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ° Date Daylime Phone #

CR2E083 (10/02)




