. FILED
2003 LIMITED LIABILITY COMPANY May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £
DOCUMENT # M01000001888 At St

1. Entity Name

ESC-POAT ST. RICHIE, LLC

Principal Place of Business Malling Address

C/O EMERITUS CORPORATION /O EMERITUS GORPORATION 1 01 052?8

3131 ELLIOTT AVE.. STE. 500 3131 ELLIOTT AVE.. STE. 500 *

SEATTLE WA 98121 SEATTLE WA 88121

2. Principal Place of Business 3. Mailing Address ”""m m ml”m M", "m II N "mml m’ m m”l‘”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 91_115{5464 Applied For

Not Applicable

Zip Country Zip 'Country 5. Certificate of Stalus Desired [ g‘g‘gg“ ﬁgciitional
= ] 6. Nam_e and ;\ddr-es.s. of-c_urren; ﬁegislere—ci-Agat;t - 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525
City FL Zip Code

-»:Ls. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familias with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titls if applicable. {NOTE: Registersd Agant signaturs required when reinstating) DATE
) - FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003 '
8, . "MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TmE MGR . [ oaiete TITLE [ change [ Addition
NAME EMERITUS CORPORATION NAME
sTREET ADORESS | 3131 ELLIOTT AVE STE 500 STREET ADDRESS
CITY-§T-7P SEATTLE WA 93121 CITY-ST-ZP
TITLE 1 Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P GITY-ST-IIP
TILE ’ ) o ‘ "Ooewte TITLE - - T 7 T ""[OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-ZIP
TILE {3 petete TINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-S1-2P
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST- 2P
TILE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shail have the same legal eflect as if made under oath; that | arm a managing member or manager of the
limited liability company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ED eﬂ zpmza% 299

. OR AUTHORIZED REPRESENTATIVE Dayurne Phora #

SIGNATURE:

SIGNATUAR

0075151

CR2E083 (10/02)



