2001 UNIFORM BUSINESS REPORT (UBR) AR

DOCUMENT # . 00000013910 FILED
ARBOR TERRACE-ASHEVILLE, LL.C 0! APR -5 PH L: 09
- " CrECRE
Principal Place of Business ‘Mailing Address T f: lE t gh}:‘%ﬂs\g. EO FFEE‘?JS A
- hY | iy ey}
3715 NORTHSIDE PARKWAY. SUITE 110 3715 NORTHSIDE PARKWAY. SUITE 110 '
300 NORTHCREEK 300 NORTHCREEK
ATLANTA GA 30327 ATLANTA GA 30327 -
S — S AR AR RN
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
C-A5€~ 560 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired (W] ?ese-geoq lﬁ:’eﬂﬁma'
T ] 6. Neﬁne ;ndAddress ;1 CUrreﬁl Regls:t;rad A;ent — 7’ l\iame and Address of New Reglstered Adem
Name |
CORPORATION SERVICE COMPANY Street Address (P.O. B.ox Number is Not ;:\cceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City . FL | Zip Code

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

SIGNATURE ‘
Signature, typed or printed nama of regisiered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
8. | . . MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TMLE MGR [ Delete THTLE . [J Change [ Addition
NAME THE ARBOR SENIOR MANAGEMENT, LLC NAME
STReeT 400RESS | 3715 NORTHSIDE PARKWAY, SUITE 110 STREET ADDRESS
CITY-5T-2IP ATLANTA GA 30327 CITY-ST-2IP
TITLE [ oelete TME Clchange ] Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T oelete TITLE [JChange  [] Addition
| e : | e e . AOODOADOSESA——3
G T TR ©T e ) sther AdoRess | T ~-04716/01--01022--019
CITY-ST-2IP . CITY-ST-7IP sakkRL . D0 S0, 00
TITLE 5' O petete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS - } STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ belete TLE {CJchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GiTY-ST-7IP : CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sielhoriin %CA\(JE!\’.%,[MM% 3-1%-0f  4baa3T-40%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

dv  £66E£200

CR2E083 (11/00)



