||
2002 UNIFORM BUSINESS REPORT (UBR) ADr 22“%5?&00 am g

5 . .
DOCUMENT # M960Q0800438 ecretary of State
1. Entity Name )
04-22-2002 90228 045 ****50.00
ENCORE SENIOR LIVING, LLC
Principal Place of Business Mailing Address
! . t
205 NE. 102ND AVENUE, Soc b 3¢ %5 NE. 10IND AVENUE, Sec. rE. 309 .
PORTLAND OR 57220 PORTLAND OR §7220 2. v q O
2. Principal Place of Business 3. Mailing Address “Ill"" "I || ” " II II Im m | | III”I"
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
93-1226943 Not Applicable
Zi Count Zi Count iti
P ourtrY ® ouniry 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Adcress (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City _ FL Zip Code
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, typed or printed name of registered agant and titla if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS,’MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O pelete TILE [ crange [ Adgition | S
NAME ROCKWOOD LIVING, INC. NAME P
SMEETARSS | 200 W. MADISON STREET, SUITE 3800 ST A0S 2
ChY-ST- ITY-ST-2IP
CHICAGO IL 60606-3416 — f
TILE MGRM O pelete TITLE [Jchange [ Addition | O
NAME MGDANIEL RIEKD BRuG.E- Seuoro NaE
STREETADDRESS | 308 N.E. 102ND AVENUE Swesfe 3o o STREET ADDRESS
CITY-ST-21P PORTLAND OR 87220 / CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-ST-2IP
THLE S Delete TITLE ] Change  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
Cy-5T-2IP CITY-ST-2IP
THTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP
TITLE ' 3 pelete TIMLE 7] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7IP
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
indicated on this report is true and accurate and that my signalture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver g stee empoweged 10 execute this report as required by Chapter 608, Florida Statutes.
-
A 10200 [oE i is
SIGNATURE: T~ A il I: &&@EJM%@D
SIGNATUREETID TYPED dn@ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane 4




