2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ENCORE SENIOR LIVING, LLC

M96000000438

FILED
gL APR 11 AM 8: L0

Principal Place of Business

305 NE. 102ND AVENUE
PORTLAND OR 97220

Mailing Address

305 N.E. 102ND AVENUE
PORTLAND OR 97220

“RETARY OF STATE
S RASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AU

City & State City & State 4, FEI Number : Applied For
93-1226943 Not Applicable
Zp Country Zie Country 5. Cartificate of Status Desired [ $5'OD Addit_ic_)rjal_ n
e . . - = B = -Fee-Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ _ _ _ . ; , __
Signature, typad or printed nama of registered egent and tide it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM ' O Delete TE [ change [ Addition
 NAME ROCKWOOD LIVING, INC. NAME
STREETADORESS | 900 W, MADISON STREET, SUITE 3800 STRCET ADDRESS
om-sT-2¢__| CHICAGO IL 60606-3416 carv-st-20 R mTuTa Tl =t Pt -
O ol L L= e L LU e i P by ﬂ%ﬂﬂ%’ a
| e e | ms ~04/20/01--0 R TE- 08"
MCDANIEL, RICK D 200,00 SRS, 00
STREET ADOAESS . L
STEF IO0RESS | 305 N.E. 102ND AVENUE il
GT-$T2P | PORTLAND OR 97220
I 112 NP p—— RS R e L T e -+ = - =~=[JCnange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Defete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TITLE [ Ghange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GIvY-S1-21P
THLE O celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP

=, /J’A)/

11. | hereby certify that the information supplied with this fling 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

8¢5, 20l-btoo0

Date Daytime Phone #

2200

4v

CR2E083 {11/00)



