2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97000000511 FILED

1. Entity Nama

ENCORE SENIOR LIVING i, LLC
01 APR 11 AH 8: L0

Principal Place of Business Mailing Address SECP\ETAP\Y UF SE?{];EA
1 -
205 NE. 102ND AVENUE 305 NE. 102ND AVENUE TALLAHASSEE. FL
PORTLAND OR 97220 PORTLAND OR 97220
2. Principal Place of Business | 3. Mailing Address H"l"" ”I ’Im m"l |" |I||”|N| m""l“ ||l|| I“l“‘lll '||| ||||
Suite, Apt. #, etc. * Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE} Number Applied For
91-1851579 Not Applicable
4 Country Zip Country 5. Certiicate of Stalus Desied  [],_ $9-00 Additional
R T I R P Tt U P o] e e SRS e e - e FagRequifed T T
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. 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.

afw

SIGNATURE

Signature, typed or printed name of registered agent and 1itle if appiicable. (NOTE: Registarad Agent signature reguired whan reinstating) ' DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MEMBERS 10, ADDITIONS / CHANGES
TITLE MGR O pelete TIMLE : (7 Change (] Addition
NAME ENCORE SENIOR LIMING, LLC NAME
STREET ADDRESS | 305 N.E. 102ND AVENUE STREET ADDRESS
CITY-ST-2P PORTLAND OR 97220 CITY-ST-ZP
TILE [ Delete e i 5 %n_ e [ Addition
m o 3I00004034333——1
STREET ADDRESS STREET ADORESS ~04/20/81--0104 7 —~006
CITY-$7- 2P CITY-ST-ZP w0, 00 kS0 00
TITLE e i ) e 1 Delete BME_oo L ey e - . __ [ Change [ Addition
NAME i NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP . CITY-§7-21P
ThE O Delste TILE ) : [dChange [ Addition
NAME NAME v
STREET ACDRESS STREET ADDRESS
BITY-ST-2P ) GITY-ST-2IP
TITE ) [ petete TITLE ot (] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
BITY-ST-2P . ) ¥ ov-st-ze
me - ' - ' O Detete e N . Dlchangs [ Addition
NAME : . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

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 accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

NTo s s e # A -

SIGNATURE: Il AP AR SN - -5’//5’/0/ 50324l 6o

SIGNATURE AND TYPED OF PRINTED R E OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Dats Daytima Phone #

9 9epie00

CR2E083 (11/00)



