2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE LAKES ASSISTED LIVING, LLC

MOC000000974

FILED

0} FEB -6 AM 9:39

Principal Place of Buginess

Mailing Address

2025 15T AVENUE. SUITE 8%0 2025 15T AVENUE. SUITE 890 Sf‘ bRL [AR\‘ b% Egg}éﬂ
SEATTLE WA 88121 SEATTLE WA 98121 TALLAHASSEE. F
2. Principal Place of Business 3. Mailing Address ||I||||’| m ||||“lm m“ “N “\““m ||m ||H| llm mu |||‘ ‘II\
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 91-1834221 Not Applicable
4 Country Zp Country 5. Cortficate of Status Desied [ 99-00 Additional
! Fee Required
6._Name.and Address of Current Reglstered Agent i 7.-Name and Address of. New Replstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.0. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
’ FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TE MGRM £ Delete TImE [ Change [ ] Addition
NAME BATY. DANlEL R NAME E l:l |:' |:! l_:l ::'.._;: }”’:_“: ";-‘ 3 Lo I .,- o _3
STREET ADORESS | 3131 ELLIOT AVE., STE. 500 STREET ADDRESS e/ 13701 - Ul 1 T2==00s
arv-st-2e | GEATTLE WA 88121 £ATY-ST-2P sdaaen 00 ssst0 ] 00
TILE. MGRM O petete TILE {change  [J Addition
e BATY, STANLEY L e
STREET ADDRESS 2025 '1 ST AVE STE 390 STREET ADDRESS
CITY-$T- 1P W121 CITY-ST-2IP
e o T T T Oeee fme - [l Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-ZIP
TILE [ pelete TITLE O change  [3 Adsiition
NAME NAME
STREET ADDRESS STREET ADDRESS
erry-gY-zp CITY-§T-2IP 1
me & O Delete TITLE [JChange [ Addition
NaMe " Y, NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GISY-ST-2IP .
TITLE ] pelete TITLE [Qchange [ Addition
NAME NAME :
STHEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information-supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 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 cath; that | am a managing member or manager of the

limited Lability company or the receiver or frus

SIGNATURE:

o S
--\\‘f\U‘l

T fy\\
il

eg.empowerad to execute this report as required by Chapter 608, Florida S1alutes.

[ealey X 1)$- 908

BIGNATURE ANC TYPED OR PRINTED ﬁ E OF SIGNI%NAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Daytime Phone #

5v  BP1800

CR2E083 (11/00)

{



