2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

1. Entity Name ‘ 3
05-08-2002 90082 014 ****50.00
ELDER ADMINISTRATIVE SERVICES, LLC

Principal Place of Business Mailing Address

137 S. PEBBLE BEACH BLVD.. STE. 201 137 §. PEBBLE BEACH BLVD.. STE. 201

SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59-3696526 Applied For
- - . - e 1 Not Applicable
4p Country Zp Country B. Certficate of Stalus Desired ~ []  99-00 Acditional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Narne
HUTCHINSON, RICHARD
Street Address (P.0. Box Nurmber is Not Acceptable)
137 S. PEBBLE BEACH BLVD., STE. 201
SUN CITY CENTER FL 33573
City FL Zip 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 ]
Signatura, typed or printed name of registered agant anc titie if apphicable. (NOTE: Registared Agent signatura reaquired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS I K — ADDITIONS JCHANGES

TITLE MGR [T Dekete T O change [ Adtiition

NAME ACKERMAN, DON E NAME

STREETAGDRESS | 24311 WALDEN CENTER DRIVE STREET ADDRESS

GiTY-ST-21P BONITA SPRINGS FL. 34134 ciry-S1-21p .

TITLE MGR [ pelete TTLE [ Change ] Addition

NAME HOFFMAN, ALFRED JR NAME

STREETADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS

onv-sT2P | BONITA SPRINGS FL 34134 cirv-sr-2P

TE MGR ’ ) CI'Délete TILE - - - [ change ] Addition

NAME + | HOFFMAN, MATTHEW P NAME

STREET ADORESS | 137 SQUTH PEBBLE BEACH BLVD STREET ADDRESS

oTv-ST-2P | SUN CITY CENTER FL 33573 cirY-S1-2P _

TITLE H _ [J Delete TILE ) [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

TILE 1 petete TIME [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Delete TIILE [J Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-57-2IP _

11. | heraby certify that the information supeETWIth this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true apaSccuratgdnd thalety signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th 3 ofMpowefed to execute this report as required by Chapter 608, Flarida Statutes.

c
SIGNATURE: AILEREDUIDED
SIGNATURE ANB-TYPED OR PRINTED /AME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)

%




