2000 UNIFORM BUSINESS REPORT (UBR) APPARHU[;!’-EU

DOCUMENT #  M96000000438 FILED

1. Entity Name o pm 1 )
ENCORE SENIOR LIVING, LLC GO PR Z8 AM 8: 50
LECRETARY OF STATE

TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address -t
305 N.E. 102ND AVENUE 305 N.E. 102ND AVENUE
PORTLAND OR 97220 . PORTLAND OR 972204170
S —— S— AT
Suite, Apt. #, etc. ) Suite, Apt. #, etc. “\‘6‘(\ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
93-1226943 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] fg-g?q :i‘i‘ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ , - | ~Name e e e ST T
C T CORPORATION SY_ST.EM ’ Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F |. Zip Code
8. The above named entity subemits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatue, typed or printed nama of registerad agent and tite it appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable ta Department of State
9. MANAGING MEMBERS /MEMBERS | K3 ADDITIONS/ CHANGES
TOLE . | MGRM ‘ [ Delets TmE O change [ Addition
NAME ROCKWOOD LIVING, INC. NAME R . —
smees sonaes | 200 W. MADISON STREET, SUITE 3800 sres aooncs SO0003adda LSt
cr-szr | CHICAGO IL 60606-3416 CITY-aT- 2P IO o T,
TIRLE MGRM ] Detets TME ] change ¢ {7 Atartion
RAME MCDANIEL, RICK D WANE
STREET ADORERS | 305 NLE. 102ND AVENUE STREET ADORESS
CITY-3T- 1P PORTLAND OR 97220 CHTY-81-2IP
TITLE [ Detota ms Clchenge [ ] Additien
_MAME — e DU (... S . — .
STREET ADDAERS : STREET ALDRESS - T T
CITY-3T- 1P 1 civswe
TITLE O oetets ms [ change [ ] Admtion
NAME NAME
STREET ADDRERS STHEET ADDRESS
CITY-$1-219 CITY-§T- 2IP
TITLE 3 nolate e O changs ] Addition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-31-TP ) CIY-$T-21P
TITLE ' O petem LT3 ) [ changs  [T] Addition
NAME NANE
STREET ADDRESS STEEET ADDRESS .
cmy-sT-IF G . l CITY-3T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the r%“’eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Me DA E

e [y Ao ,
SIGNATURE: 2 4 SR I, “fiefoo o5 toitioo

SIGNATURE ANI R D NAME OF SIGNING MANAGING MEMBER OR MANAGER Dato Daytime Phons #

8y 099100

GRZE083 19/99'



