FILED
2003 LIMITED LIABILITY COMPANY Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COUUENT ¢ NSB00000043S Secretary o Sate

1. Entity Name

ENCORE SENIOR LIVING, LLC

Principal Flace of Business Mailing Address v
%05 NE. 102D AVENUE, Secobe. 30 © 305 NE. 102ND AVENUE, &l he Boe o 30033755
PORTLAND OR 97220 PORTLAND OR 97220 :
P v A
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE (F M;AKING CHANGES
City & State City & State 4. FEI Number 93_1226943 Applied For
Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?ﬂse'gg‘ Qseﬁﬁonal
6. Name and Address of Current Reglstered Agent . L —..._7._Name and Address.of,New Reglstared Agent |
7 Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
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 Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabia, {NOTE: Registered Agent signature required 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 fMANAGERS 10. ADDITIONS / CHANGES
TILE MGRM OJ Detete e O Change (] Addition
NAME ROCKWOOD LIVING, INC. NAVE
STREET ADDRESS | 200 W, MADISON STREET, SUITE 3800 STREET ADDRESS
CITY-ST-2IP CHICAGO "_ 60606-3416 CITY-ST-2iP
TITLE MGRM O Detete TITLE ] Change [T Addition
NaME MEBANIEL-RIEK-D Dauce Scromn N
STREETADDRESS | 305 N.E. 102ND AVENUE , S« ¥e 3e¢ STREET ADDRESS
CITY-ST-2IP PORTLAND OR 97220 CITY-5T-2IP
TITLE Lo .- [ pelete -~ TMLE -~ - ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2I1P CITY-ST-21P
TITLE O pelete TITLE [J Change [ Aduition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T1-2I CITY-ST-21P
TiTLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [Jchange [T Addition
NAME NAME
STAEET ADDRESS - STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), 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 the
limited liabifity company or the receiver or frustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.
503 .-26(-6icO
4 . v—-,rﬁqgt n : : ‘._2(,'_
S'GNATURE' ‘@-—_ gf@w‘ A = @E@bHRED BQM Sci—loEU 2'/“'/03 Se 3 ! 69{‘?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRAESENTATIVE Data Caytima Phone #

CR2E083 (10/02)



