2003 FOR PROFIT CORPORATIO Ma Og, I%O%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PISn)ﬁtS:Nl;JmIZAENT # P01 000031 690 05-05-2003 91427 022 ***150.00
SENIORBRIDGE FAMILY COMPANIES (FL), INC. \/
Principal Place of Business Mailing Address
9900 STIRLING RO. STE-219—"2-4y &~ 830 THIRD AVENUE
COOQPER CITY FL 33024 " 5TH FLOOR. AGCY, DEPT,
e AT AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, etc.
[] CHECK HERE IF MAKING CHANGES
Y
City & State City & State 4, FE! Number Applied For
65-1096853 Not Applicable
Zie Couniry Zin Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent
Name
SOSNOW' LAWRENCE I Street Address {P.0. Box Number is Not Acceptable)
9900 STERLING ROAD, STE. 219 — Svenz ava
COOPER CITY FL 33024
City FL Zip Code

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

SIGNATURE -
Signature, typed or printad nams of registered agent and title it applicable. (NOTE: Registered Agenl signaturs raguired when rainstating) DATE
FILE NOW!1! FEE IS $150.00 .
" R T Fi i
Atter May 1, 2000 Foo wil b $550.00 o oot e 1y 35,00 vy e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D } [ pelete TITLE [ Change [ Addition
name .| SOSNOW, LAWRENCE | NAME
STREET ADDRESS | 830 3RD AVENUE 5TH FLOOR STREET ADDRESS
crv-st-z¢ | NEW YORK NY 10022 o1iY-§1-2P
TME i ) _ O oalste TITLE s O Change  [d-Aerftion
NAME - . - NAME FTEEEL FIKT (il —t
. L% = v Y e~ ~.
STREET ADDRESS | -' = - o STREET ADDRESS (5 & B ” 7nve 5 rﬁ
CITY-§T-21P 7 o R CITY-5T-2P Ay Ay [1ovre
me R ) -7 ' 1 Delet TLE T " [cnange  [J Addition
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
TLE 3 Delete TITLE O Change 1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE ’ 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2iP a CITy-ST-2iP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aje bnd that my signature shall have the same legal effect as if made under oath; that | am an cfficar or director

is repo:jt as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
efhpowere:

12. | hereby certily that the informatigh supplied with this filfig dog
indicatad on this report or suppfemental report is hye n acq
of the corpoeration or the recer p
changed, or on an ata e

SIGNATURE: M'U]ﬂz CUIRED o Asdos _ UL-994 [

smm-runﬁnn'rvpen OR PRIGFED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytme Phore #

|

CR2E034 (10/02)



