>PROVED
2000 UNIFORM BUSINESS REPORT (UBR) APPA%?D

FILED
DOCUMENT #  M99000000794 -
' ‘ M AR 11:
SENIORS EQUITIES LLC g 00 Juh 12 RR e
A e . . '\TE
SECRETARY OF STAT
TALLARASSEE, FLOKRIDA
Principal Place of Business Mailing Address T
755 ALMAR PARKWAY, SUITE C 755 ALMAR PARKWAY. SUITE €
BOURBONNAIS L 60914 BOURBONNAIS 1L 60914-2313
S — S RTEARTAR AR AO IR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
: 3&-42 712
City & State City & State 4. FEI Number Applied For
APPHEDFOR- Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'ggq L::’i\?gc'ljtionai
6. Name and Address of Current Registered Agent N 7. Name and Address of New Reglstered Agent
— = = T T — e = ——
NRAI SERVICES, INC. Street Address (P.Q. Box Number Is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Cede
8. The above named eﬁtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. {NOTE: Hegistered Agent signature required when reinstating} DATE
et e s | o FILENOWI FEEISS50.00 . _lomeeoe o . o i
Make Check Payable to Department of State
9, ' MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR ' . ~ O petern TME O ctangs [T Acuitton
nAME MINTON, BLAIR AME
SIRELT AOBRESE | 755 ALMAR PARKWAY, SUITE C STREET ADDBESS
em-sr-oF | BOURBONNAIS L 60814 cmy--2p
1MMLE MGR O Detets TmE O “““2‘; O Adsfition
NAME HUEY, NORMAN et SOOOS2g9 731 S-—Ll
STREET ADDRESS 121 RAINTREE STREET ADDRESS “"i:iE;,l"’ED.-"E:H:i—""Ulull‘:: 1,..._[1‘:!1’-
u-aIP ) ONGWOOD FL 32779 CITY-3T-2IP ekt 00 wEsEEhl, il
KN | 111 O R f.f-:-_s_-a_-,-.x--_lzim-_% ,Tm-flrs. S T e s . - . O change . [] Asdition
NAME ’ NAME
STREET ADDRESS STREET AUDRESS
CITY-$71-2IP CITY-3T-ZIP
TIME ‘ {] pelere TITLE [ changs [ Addition
NAME .y . - RAME
MREFTADDRESS | ., .. . C L. . STREET ADDRESZ
evsrae 1050 eiTY-oT-21p
TiTLE s Cloewe - [ Tme. , Ocimge [ atdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CETY-27- 1P % LITY- 8T- 2P
TinE ] Dexete e OJcengs ] Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-$1- 2P CITY-§T-10P

11. | hereby certify that the inforrfalion supplied wifhithis filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is tr d accurate ard 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 company or the yeceiver or trustbd empowered to execute this report as required by Chapter 608, Florida Statutes.

QUIRED Ylefoc00 _@$-935-(F92-

SIGNATURE'BND TYPED OA PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

WERELY

A\l

!

LAY



