2001 UNIFORM BUSINESS REPORT (UBR) : .
DOCUMENT #  M00000002269 S . I

1. Entity Name ‘ o -
ENCORE SENIOR LIVING VI, LLG FILED
. o |t CLAPRIL AMB:LO.

Principal Place of Business' Mailing Address - o : o SECRETARY OF STATE |

305 NE 102ND AVE. 05 NE 102ND AVE. TALLAHASSEE, FLORIDA
PORTLAND OR 97220 PORTLAND OR 87220

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. ' Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number PPUED FOH Applied For
- 2025 I.A') -z Not Applicable
Zi Countr i Count — iti
P vty P uniry 5. Gertificate of Status Desired O _$5'00 Additional
_ i e i i - mrmr |t g T | v TR e S S -us = ‘Fee Required. - = 2 -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name i
C T CORPORATION SYSTEM ' Street Address (P.O. Box Number is Not Acceplablg)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed of printed name of registersd agent and title if epplicable. (NOTE: Regisiared Agent signature fequired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
7 .
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
TME Mmeg . ) 3 Delste TmE ' [ change [ Addition
NAME E NColE S’Eumﬂ Living Lol NAME .
STREET ADDRESS | Bo 5 WE (O 2nd STREET ADORESS
CITY-S7-2IP Aoertmr~b, o0&k FT7220 e CITY-ST-2IP
TMLE O pelete ™TMe . IRS L) I.Jl_".__l'f"i' ALl W
NAME NAME -04/ ED{' g1—n0 =1
STREET ADCRESS STREETADDRESS | - =~ werei oo SRR 00 w50, 00
CITY-ST-2IP CiTY-$3-21P
e i e Oelete . e e e e . - - [J change [T Addition -
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET AGDRESS
CITY- ST-2IP . GITY-ST-2IP
fITLE ] Delete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS | - - . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : GITY-57-21P

11. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to executa this repont as required by Chapter 608, Fiorida Statutes.

3 5//5'A/ SO3- 206i-4 1 oo

NAME OF SIGNING IIANJGINGHEHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE.

SIGNATURE AND TYPED OR FRI

2 Grrien

.

CR2E083 (11/00)



