| FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M02000002972 ecretary of State

1. Entity Name

STEPHENS ARCH CREEK, LLC

Principal Place of Business Mailing Address

700 FIFTH AVE. 56TH 700 FIFTH AVE. 56TH

FLo0k FLOOR 20035781

SEATTLE WA 98104 SEATTLE WA 98104

Suite, Apt. #, etc. Suite. Apt. #, ete. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number NOT APPLICABLE Applied For
Not Applicable
Zie Country ap Country 5. Cortificate of Status Desired [ fese-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - vt e = | NAMG e s samems e Fam . AL e T F TR o T R R "““-;‘*""’."
PLATOCK NEIL
222 LAKEVIEW AVE. SUITE 800 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or primted name of registered agent and title if applicabie. {NOTE: Registered Ageni signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
hi MGRM [J Delets TTLE MORM ehange [ Addition
NAE STEPHENS, KMD NAME m si-ephfus K: 6
STREET ADORESS | 700 FIFTH AVE,.56TH <. ., STREET ADDRESS |0l 1 T A-\M. 5 Ioo&
CITY-ST-2IP SEATILE WA 98104 CITY-ST-2IP LATTLE , WA 9§ &IO'{
TITLE {7 Deleie TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ elete TITLE [ change [ Addition
NAME NAME o . I T e —
STREET ADGRESS e e e m— = e —m o oz | ~STREEFADDRESS = [ === T ' )
CITY-ST-2P T ’ CITY-$7-2IP _
TILE [ Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TIME [T celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelete TITLE [ change  [J Additicn
NAME NAME
STREET ADDHESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2P

11. | 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
that my signature shall have the same legal effect as it made under cath; that 1 am a managing member or manager of the

indicated on this repor is true and pccurate aag ;
limited liability company or the rec ee empowered to execute this report as required by Chapter 608, Florida Statutes.
-

SIGNATURE; ARERENURED Yrobz  (28)682 Sy00

SIGNATURE ANDAYPED OR DRINFES NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phora #

[ )

CR2E083 (10/02)



