2000 UNIFORM BUSINESS REPORT (UBR) : L\PPARP?DVED

1. Entity Name . . o .
ENCORE SENIOR LIVING Ill, LLC 09 aPR 28 &M S 07
. SECRETARY OF STATE
L) LU R QOO \
Principal Place of Business Mailing Addrass TALLAHASSEE, FLORIDA
305 NE. 102ND AVENUE ‘ 305 NE. 102ND AVENUE
PORTLAND OR 97220 PORTLAND OR 972204170
2, Principal Place of Business - : 3. Mailing Address ”II)"” ””lm l"“ "m "l" ||||| "“I "”' II"I 'lm"m w III'
Suite, Apt. #, etc. Suite, Apl. #, etc. (\\bﬁ\ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 93-124 1316 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 4 $5'00 A.ddilional
) . ‘ Fee Required
6. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registered Agent
Name .
C7Y CORPORAT]ON SYSTEM Street Address (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 Flerida.
BIGNATURE
Signature, typed of printed name of registared agent and title if applicabe. {NOTE: Ragistered Agent signalure requirad when reinstating) DATE
] FILE NOW1! FEE IS $50.00 )
- Make Check Payabie to Departmem of State
5, MANAGING MEMBERS/MEMBERS 10. ' ADDITIONS/CHANGES
e MGRM ] petatn T [Ichaogs [ Amition
RAME ENCORE SENIOR LIVING,LLC HAME " .
B —y 2 ——
smasev anoeess | 305 NLE. 102ND AVE STREET ANDRESS LI %H’é?ﬂﬁi— IEIH !':'l"El 1e 5
or-st-z¢ | PORTLAND OF 97220 CITY-31-21P 2 g
TILE 1 petetn TITLE )
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-IIP : CITY-$T-ZIP
TmE [ peetn TITRE []changs  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T- 1P CITY-$T-2IP
me [ petets TITLE O coange (7] Additien
RAME KAME
STREET ADDRESS STREET ADDRERS
CITY- 87-TIP CITY-$T-2IP
TITLE . [ petete TITLE [Jchangs [ Adition
RAME MAME - M
STREET ADDRESS ) SYREET ADDRESS .
CITY-3T-TP o CITY-ST-ZIP
11113 ] Detets TITLE | Changy [ Additien
NAME RAME '
STREET ADDRESS : STREET ADDRESS
CITY-3T-1IP EITY-2T-2IP
11. | hereby certify that the infarmation 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan)gthe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. )
oo A Sihoce
o | LSOV ES B3 e o~ .
SIGNATURE: _-SIMNLGOBE BEQLYRED 4] R sos-201000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data ) Daytime Phona #

av  90991L00

CRR2E083 (9/99)



