2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0000

1. Entity Name

ARBOR TERRACE-CASCADE, LLC

917

Principal Place of Business

3715 NORTHSIDE PARKWAY. SUITE 110
00 NORTHCREEK
ATLANTA GA 30327

Mailing Address

3715 NORTHSIDE PARKWAY. SUITE 110

300 NORTHCREEK
ATLANTA GA 30327

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2002 8:00 am

ecretary of State

04-16-2002 90092 014 ****50.00

KNI

938423

T

DO NCT WRITE iN THIS SPACE

City & State City & State 4. FEI Number _ Applied For
58-2681537 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY Strest Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code N

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

SIGNATURE
Signature, typed or printed nama of registersed agent and fite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR O Celete e [l Change ] Addition
NAME THE ARBOR SENIOR MANAGEMENT, LLC HAME
smeeraockess | 3715 NORTHSIDE PARKWAY, SUITE 110 STREET ADDRESS
CITy-S)-2IP ATLANTA GA 30327 CITY-51-21P
TITLE [ pelete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE {Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ¢ITY-ST-2IP
me [ Daleta TME Ol change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-$T-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is tre and accurate and that my signature shall have the sama legat effect as if made under oath; that | am a managing member or manager of the
limited iiability company orftlle recaiver or trustee emprwered to execute this report as required by Chapter 608, Florida Statutes

Ho4-237~
Hl6fo2

SIGNATURE: (kS UUdSOV\ I HW 026

SIGNATURE l{ ﬂfb OR PRINTED NAME OF smmﬂe MANAGING n(gﬂssn MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

LS 2 ral g

CR2E083 (9/01)



