2002 UNIFORM BUSINESS REPORT (UBR) Feb 12F£%(])32D8-00 am

DOCUMENT # MQ0000000974 Secretary of State

1. Entity Name -
| e 02-12-2002 90090 010 ****50.00
THE LAKES ASSISTED LIVING, LLC
Principal Place of Business Mailing Address
025 15T AVENUE, SUITE 890 2025 15T AVENUE. SUITE 890
SEATTLE WA 98121 SEATYLE WA 38121

. MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

%40

City & Stat City & State 4. FEI Number - 834 Applied For
3((1;3'% W P\' 911834221 Not Applicabla
Zj t Zj| iti
v Couniry » Country §. Certificate of Status Desired - (] 35'00 P:ddntlonal .
O‘% \9\\ u% Fee Required
" 6. Name and Address of Current Registered Agent o T 0T 7. Name and Address of New Registered Agent ~
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address {P.O. Box Number is Not Acceptabie)

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 beth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agant and title if appliceble. {NOTE: Registared Agent signature required when reinstating) . DATE
N . FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002

9, MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES =

TMME MGRM O Dekete Tme O Change [ Addition | 5

NAME BATY, DANIEL R NAME %

sTReeT AncRess | 3131 ELLIQT AVE., STE. 500 STREET ADDRESS @

CiTY-sT-2iP SEATTLE WA 98121 CITY-5T-219 u
—— £

TWILE MGRM O Delets L : Clchange [ Additien | ¢

NAME BATY, STANLEY L , NAME

STREET ADDRESS | 2025 {1ST AVE., STE. 890 STREET ADDRESS

CITY-5T-2IP SEATTLE WA 98121 CiTy-§1-21P

me ST T elete e ’ Dl change [ addition |~

NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TiLe (7 Delete TITLE [Jchange [ Addition

NAME ) : NAME

STREET ADDRESS - ‘ STREET ADDRESS

CITY-§T-21p o CITy-§T-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TILE 1 peleie TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t 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 liability company or ihe receiver or irustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

sianaTuRE: . GGNTEREEHDUIRED Noz)oy (207289003

SIGNATURE ANDMFYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats - Daytima Phone #

.

'S

3




