2001 UNIFORM BUSINESS REP 3 T (UBR)

DOCUMENT # ~ M0O0000002246

ELDER ADMINISTRATIVE SERVICES, LLC

Toim

Principal Place of Business Mailing Address

137 S. PEBBLE BEACH BLVD.. STE. 201
SUN CITY CENTER fL 33573

137 §. PEBBLE BEACH BLVD.. STE. 201
SUN CITY GENTER FL 33573

2. Principal Place of Business 3. Mailing Address

FILED

CI AFR -3 PH 3: 56

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

T

Suite, Apl. #, etc. =" Suite, At #, etc, = = R " DO NOTWRITE IN THIS SPACE ~ ~~ =
City & State City & State 4. FEI Number - — Applied For
{:SC'] -39 5240 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= - ~Name= s ~ - e

L eame— SR S i T e T e

HUTCHINSON, RICHARD
137 S. PEBBLE BEACH BLVD., STE. 201 -

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

SUN CITY CENTER FL 33573
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typed or printec name cf registered agent and title it applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
- - o, FILE NOW!!I FEE IS $50.00 _ _
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS j 10 ADDITIONS/CHANGES
TITLE MM [ belets TiTLE (7 Change  [] Addition
NAME DO € A2 rGred) NAME
STREETADDRESS | @42\ Lila e Cerirer Dy we STREET ADDRESS
CITY-5T-7IP Bonin Sprireys 1 Flondoo 34124 CITY-ST-2IP
TiTLE NI A O peleie TITLE O Change ] Addition
NAME BlGred o tErnom, A NAME E,r‘"“‘];‘““"l He T an——B
STREETADDRESS | @ 4-BO1 Ldaldorm Cemvar O we . | STREET ADDRESS 1_' 171 r—-—DID B——F14
CIV-ST-ZP | Cnd (| b S Ny 5 3 Folom dhon 2434 | omy-sTzp #MHSD OO kil 01
TITLE Mo {7 pelete TITLE [ change [ Addition
NAME Mo e s 2 Woffrroo— NAME - -t S -
STREETADDRESS | 1257 B Onutimvn PRl e, (Becci~ Bhvdo STREEY ADDRESS
CITY-ST-7IP Do Ciny Cenye, P, 2213 CITY-ST-21P 3
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP “WomyisrigpT ol e — e e e el = e
TITLE _ {1 pealete TITLE [ Change [ Addition
NAME ¥ NAME
STREET Ang'nﬁss STREET ADDRESS
cm-m-gj I CITY-ST-2P
TME O oelste e [ change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2P ﬁ CITY-ST-2P

indicated on this report is true a 3
limited liability company or thg-réceivenofiiustee empbweredgrto

SIGNATURE:

signaturg shall have the same legal effect as if made under cath; that | am a managing member or manager of the

. | hereby certify that the mformatl;;}vgﬁhed 'd 1rr]1|s filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
e'and that
apgrt as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR an‘rs_o Nm76ﬁ sncyﬂm\numn.ueus!’ mmE“mml(ﬂzsn REPRESENTATIVE

Data Daytime Phona #

4 8089100

~ CR2E083 (11/00)



