| FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)

8
g

s

DOCUMENT # MOOO00002246 ecretary of State
1. Entity Narme -~ 04-28-2003 90073 050 ****¥50.00
ELDER ADMINISTHATIVE SERVICES, LLC
Principgi Place of Business Mailing Address
137 §. PEBBLE BEACH BLVD.. STE. 201 137 S. PEBBLE BEACH BLVD.. STE. 20t
SUN CITY CENTER FL 33573 SUN CITY GENTER FL 33573
T v A RO
Suite, Apt. #, etc. ] Suite, Apl: f,retc. L D CHECK HEREF_M%'&ING CHANGES o
City & State City & State : 4. FEI Number 59'3696526 Applied For
Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $5'00 ‘5ddm°”a|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTCHINSON, RICHARD _
137 S. PEBBLE BEACH BLVD.. STE. 20 . Street Address (P.O. Box Number is Not Acceptabla)
SUN CITY CENTER FL 33573
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i i DATE

Signature, typad or printed nama ol registered agent and title if applicabie. {NQTE: Ragistersd Agenl signature required whan reinstating)

FILE NOW!!! FEE IS $50.00

l

CR2E083 (10/02)

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE & MGR ) [J pelete TITLE [ change [ Addition
NAME ACKERMAN, DON E NAME
STREET ADDRESS | 24311 WALDEN CENTER DRIVE STREET ADDRESS
or-st2 | BONITA SPRINGS FL 34134 cirv-1-2¢
TITLE MGR ’ 7 Datete TMLE [ Change  [J Addition
NAME - HOFFMAN, ALFRED JR ’ NAME
STAEETADDRESS | 24301 WALDEN CENTER DRIVE : STREET ADDRESS
omvsT-2¢ | BONITA SPRINGS FL 34134 omv-st-2¢
TITLE MGR [ celete TITLE [ change T Addition
NAME HOFFMAN, MATTHEW P NAME
STREET ADDRESS | 137 SOUTH PEBBLE BEACH BLVD STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER_FL 33573 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) - "B smeeTADORESST| T < - -
oNY-5T-2IP CITY- §T- 2
TITLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P . CITY-ST-2IP

11, ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cemfy 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 liability comparty or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: RECURG08 Leetael  sHyslo3  813-633-7704

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING MANAGING MEMSER MANAGER, OR ATHORZED REPRESENTATIVE Date Caytime Phone #




