2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JACKSONVILLE RETIREMENT RESIDENCE LLC

DOCUMENT# * M98000001310 EILED

OiFEB-8 AMI0: 27

Principal ‘Place of Business Méiling Address
SECRETARY OF STATL
2250 MCGILCHRIST STREET. SE. P.O. BOX 14111 TALUAHASSEE, FLORIDA
SUITE 200 ATTN: DELLANE COLSON
SALEM OR 97302 SALEM OR 97309
2, Principal Place of Business 3. Mailing Address H"m“ ”I mll "m"m Ilm II"I"‘" lm “""m "I"Ill“"l
Suite, Apt. #, ete. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appiied For
) 93'12483% Not Applicable
Zp Country Zip , Country 5. Cerlificate of Status Desired O ?33 ggq;:’;;"""a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
C T CORPOHAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code

8. The abbve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. ) (NOTE: Registered Agant signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE . [ Change [ Addition
NAME COLSON, WILLIAM E HAME
STREET ADDRESS 2250 MCG“.CHR'ST STREET s E STREET ABDRESS
CITY-S7-2IP SALEM OR 97302 P . CITY-ST-71P
TITLE MGR ] Detete TILE . . . Ochange O _A_ddition
NAME BATY. DANIEL R NAME EIJDDDdbr D 1=2——=
STREET ADORESS | 4. ‘ELLIO'IT AVE.. SUITE 500 STREET ADDRESS ~fi2¢ i_]B.r" {1 -H-El 101 3--004
CTY-S1-2P | SEATTIE WA 08121 OTY-STZP | ) 220500 k5], 00
TITLE MGR ) ’ ’ O Defete TME [JChange [ Addition
NAME NAME
BRENDEN, NORMAN L
S | 2260 MCGILCHRIST STREET, SE. | gy
o SALEM OR 97302 Il
TILE (1 Detete FITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-ZiP A /
TMLE I Delete TMLE _/ " [ Change [ Addition
NAME . § tiame ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TME [ pelete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-57-2IP . B ciTy-sT-ZIP

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the

e this report as required by Chapter 608, Florida Statutes. SD% 3 7 o 7 d? /

limited liability compghy gir tHe recgiv ortruste?owered
SIGNATURE PP AN William . bobon "/’)—}01 X 1265

SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMB}H\MMMEH OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the infor\
indicated on this report is trug and

tion supplied with this filing does n
rate and that my signat

CR2E083 (11/00)



