| Apr 07,2003 8:00 am
AB Y ] ? v
5?.?3&4"4"55%.'5}Esé‘LTspgﬁr, ?&é‘.?{, s Secrefary of State

] 03-04-2003 90157 031 ****50.00
DOCUMENT # M02000001453
1. Entity Name
EFM, LLC
JUURNUUW
Principal Place of Business Majling Address
305 NE t02ND AVENUE. SUTE 300 305 NE 102ND AVENUE. SUITE 300
PORTLAND OR 97220 PORTLAND OR 7220 _
2. Principal Place of Business 3. Maiing Addrass , N“m“ m"” “” "m" " "II ||| Im Illl""”"]
Suite, Apt. #, ete. . Suite, Apl. # etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For )
TA3—= Mo 74l Not Appiicable
Zip ‘ Country Zp Country - . $5.00 Additional
§. Certificate of Status Desired a Feo Requirsd
- B..Name and Addreas of. Current Registersd Agent. oo - — 7.zNams and Address. of New Rogistered Agent =
Name -
| . _ e e e e —— — i i e R )
___CORPORATION SERVICE COMPANY— - .+ oo oo fo oo e o
s 1201 HAYS STREET Street Address (PO, Box Number is Not Acceptable)
TALLAHASSEE FL 323012525
X
b= City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqgistered office or ragistered agent, or both, in the State of Florida, | am lamikiar with, and accept
the obligations of registerad agent.
SIGNATURE _ _ , . ‘ ‘
Signature, typed of plinted namis of Negistamcd agent and e if appheabie. {NOTE: Rogix:aced Agent 1,Gnaturs roquired when renstating} DATE

. FILE NOW!I! FEE IS $50.00
Make Check Payable:to Flotlda Department of State

Due Py May 1, 2003

9. MANAGING MEMBERS/MANAGERS \l 10, ADDITIONS fCHANGES -

e MGR [ oelets M e ClChange [ Addilion §

NAME ENCORE SENIOR LIVING NAME =

smeet aokess | 305 NE 102ND AVENUE, SUITE 300 STREET ADDAESS g

orestrP | PORTLAND OR 87220 om-§1-2 b

ME 3 Detet j e O Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

LITy-5T-21P CITY-S1- 2P

me T R N | e v I 1 L

NAME NAME - - .
—— | STREET ADDRESS [—— —= —— S 7 e e e e 10 stheer DORESS

CITY-5T-2P ] CTY-57-2%

TILE 7 Detets TITLE Ochangs [ Adation

NAME NAME .

STREET ADDAESS STREET ADDRESS :

CITY-ST-21P Al CTY-ST-2IP }

TME O petete IMLE [JChange [ Addition I

- NAME ' NAME .

STREET ADDRESS STREET ADDRESS

GiTy-51-2P CITY-57-2P

mE 7 petete mme Ochange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP. § crvsrzp

11, | hereby cemg that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. t further certify that the information

indicated on lhis report is Irue and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver of irustee empowered to execute this report as reguiréd by Chapler 608, Floriga Statutes.
ACNITEGE. -
SIGNATURE: %ﬁ\‘&p = T %@UHRED Bewee Sciory J‘n—ﬁ_‘s So3-24/-6¢00
RE AND TYPED OR PRINTED NAME OF SIGNING MANAGRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phons #

- !




