'2001 UNIFORM BUSINESS REPORT (UBR) e

ar

DOCUMENT # LOO000013917 FIERIED

1. Entity Name

ARBOR TERRACE-CASCADE, LLC .
OI10APEPRS AN 7: 1,5

SEGRETARY: $I0F STATE

Principal Place of Business Mailing Address & u HARSEEr -
3715 NORTHSIDE PARKWAY. SUITE 110 37t5 NORTHSIDE PARKWAY, SUITE 110 TH-M A ANS}; ’h' FLGR}DA
300 NORTHCREEK 300 NORTHCREEK
2. Principal Place of Business 3. Mailing Address N o )
Suite, Apt. #, elfe. Suite, Apt. #, etc. DO NO'_-I’ WRITE IN 'i'HlS SPACE . *
City & State City & Stale 4. FEI Number Applied For
58-a58-/537 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gese.ggqlﬁsiﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
= C—— —— e ,Nam@_—;_..; - Ll ity s e o e R

~|  CORPORATION SERVICE COMPANY

Street Addrass (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed neme of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
FiLE NOW!!! FEE iS5 $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE "MGR {1 Defete TITLE [Jchange  [J Addition
NAvE THE ARBOR SENIOR MANAGEMENT, LLC e
staeer aooress | 3715 NORTHSIDE PARKWAY, SUITE 110 STREET ADDRESS
crv-s-ze | ATLANTA GA 30327 CITY-ST-2P
TILE ' [ pelete § e : [Jchange [ Addition
NAME NAME — 1 — |E| —-—F]
STREET ADDRESS STREET ADDRESS 200 E—%&:!-ﬁ;% }"‘fb%m'“ﬂ 17
CITY-5T-2IP GITY-5T-2IP * Iil.li'tﬁn 1] *_}***SD. Bn
TILE . . [ Detete . TITLE ) . o i [ Change [ Addition _
NAME NAME
STREET ADGRESS STREET ADDAESS
uw}sr—zw TITY-ST-21P
TILE [ Delete TILE ’ [Jchange [ Addition
NANIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME [ Delete I TILE [IcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ <20l Dharus; BV snTTRoMES 3-1pc0l | 404331-40%

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

dv 8868200

CR2E083 {11/00)



