2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 00000013

1. Entity Name

ARBOR TERRACE-ASHEVILLE, LLC

Apr 04, 2002 8:00 am
ecretary of State

04-04-2002 90008 019 ****50.00

Principal Place of Business Mailing Address

3715 NORTHSIDE PARKWAY, SUITE 110
X0 NORTHCREEK
ATLANTA GA 30327

300 NORTHCREEK
ATLANTA GA 30327

3715 NORTHSIDE PARKWAY, SUITE 110

2. Principal Place of Business 3. Mailing Address

I

[RREAU IV CHAR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number v Applied For
58 2585462 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Stalus Desred  []  $9-00 Additional
Fee Required
_ 6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name ' )
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i ‘ _
Signature, typad o printed nama of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
o Make Check Payable to Department of State
: Due By May 1, 2002
8. N MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
|~Tme MGR O Delete TITLE Olchange L] Addition
NAME THE ARBOR SENIOR MANAGEMENT, LLC NAME
STREET ADCRESS | 3715 NORTHSIDE PARKWAY, SUITE 110 STREET ADDRESS
CITY-ST-2IP ATI_ANTA GA 30327 CITY-8T-2IP
TITLE O pelete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TTLE B ) - [ Delete TME . o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
mME 8 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P%, CITY-5T-2IP
TITLE [ Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ palete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-27

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and jhat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability compagor the recelver or trusted

SIGNATURE:

mpoyvepad tc exaecute this reﬁg_as required by Chapter 608, Florida Statutes.

va T thor
ve SO\? per 2oz dod-zza-toar,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGI)VHEIIBER MANAGER, OR AUTHDRIZED HEPRESENTATNE

I:fme Daytima Phenae #

L reoed

CR2E083 (9/01)



