2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

- DOCUMENT # M98000001310 ;
1. Entity Name FEL =
JACKSONVILLE RETIREMENT RESIDENCE LLC
03 Jan 24 AR 119
Principal Place of Business Mailing Address . ’kR STALL
. C:-[: [ L
2250 MGGILCHRIST STREET. S.E. P.0. BOX 14111 RIDA
SUITE 200 ATTN: DELLANE COLSON TALLARAS! 5L‘“— FLG
SALEM QR 97302 SALEM OR 97309
T s HIIIIIIIIIHII RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 93..1 248309 Applied For
' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ese'ggqt‘;:’:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. - - o Name___ . . . —_—
C T CORPORATION SYSTEM
1200 SOUTH P{NE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City ] FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES
T MGR O Detete TME [ change [ Addition
NAME COLSON, WILLIAM E NAME
STREETADDRESS | 2260 MCGILCHRIST STREET, S.E. STREET ADDRESS
CITY-ST-21P SALEM OR 97302 CITY-ST-2I7
TITLE MGR 7 Delete TIMLE [ Change [ Addition
NAME BATY, DANIEL R NAME
STREST ACORESS | 3131 ELLIOTT AVE., SUITE 500 STREET ADDRESS
CITY-ST-ZiP SEATTLE WA 98121 CITY-ST-ZIP
THLE MGR : [ pelete TITLE ‘ O Cnange [J Addition
NAME | BRENDEN, NORM&LF_, o wee [ mOOEd10701L11E
STALCT ADDRESS | 2250 MCGILCHRIST STREET, S.E. STREET ADDRESS ) )7 24 /03--010836--002  #*1 "5r_ 50
CITY-ST-2IP SALEM OR 97302 CITY-8T-2IP
TLE [ Dalete TILE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-7IP
TITLE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2
TITLE 7 Delete TME M AS DOl change [ Addition
NAME . NAME M THO
STREET ADDRESS STREET ADCRESS : e -
CITY-81-2IP -S1-2IP

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ame legal effect as if made under cath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

indicated on this report is tgee and acgurate gndfthat my signature shall
{imited liability company oghthe rgceivir or trfistge empowered jaexec

RED () S2Y3R- 700

ING MEMBER, MANARER, OH AUTHORIZED REPRESENTATIVE " Date ¥ Daytime Phone #

SIGNATURE AND D' OR PRINTED NAME OF SIGNING

CR2E083 (10/02)



