2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CCRC AMELIA ISLAND LLC

DOCUMENT # M98000001499

Principal Place of Business
6600 ROCKLEDGE DR.. SUITE 600
BETHESDA MD 20817

Mailing Address
6600 ROCKLEDGE DR.. SUITE €00
BETHESDA MD 20817

MMM

2. Principal Place of Business

10400 Fernwood Road

3. Malling Address
10400 Fernwood Road -

Suite, Apt. #, etc.

Lo

SEEFLL

01 _MAR 20 _pw .

ST’TF
Pl

Himiy

Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE

Dept. 72/923

1201 HAYS STREET

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

' i ] Appiied Fi
City & State City & State 4. FEI Number NOT APPUC ABLE Npp ie .or
' Bethesda, 20817-1109 Bethesda, MD 20817-1109 ot Applicable
Zip Country Zip Country = i $5.00 Additional
20817-1109 | USA 20817-1109 | USA 5. Cortficate of Status Desied L1 B2 gor) ired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

steeT ancress | 6600 ROCKLEDGE DR. ,SUITE 600
am-sr-ze - | BETHESDA MD 20817

STREETADDRESS | 10400 Fernwood Road
Ciy-ST-21P Bethesda, MD 20817-1109

TALLAHASSEE FL 32301 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE I . i __
Signaturs, typed or pritad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE iS5 $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS j 1o ADDITIONS/CHANGES
TE MGR XDelete me - MG '/PRESIDENT _ * Change 1 Addition
NAME FRANCIS, JAMES L NAME 'PARSONS ;" ROBERT' E. JR;._ -
smeer aooress | 6600 ROCKLEDGE DR. ,SUITE 600 sTReeTADDRESS | 10400 Fernwood Road
crv-sr-ze  { BETHESDA MD 20817 cmv-s-zp | Bethesda, MD 20817-1109
T MGR TXDelete e MGR./VICE PRE SIDENT/TREASURERD Change  fc] Addition
NAME COLDEN, TRACY M NAME -WALTER,_,_W-MEDWARD

TiTLE MGR

NAME FAIRBANKS STEVEN F

steer aookess | 6600 ROCKLEDGE DR., SUITE 600
arr-st-ze | BETHESDA MD 20817

KX velete e MGR /VICE PRESIDENT/SECRETARY[] Cange < XXdiion

NAME ‘OLINGER,_DONALD.-D.
sreerappress | 10400 Fernwood Road

CITY-$3-7IP Bethesda, MD 20817-1109

TME O pelete TITLE [ Change [ Addition
NAME NAME .

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P o

e O oelete e — Dr" L f -5-' __':-lu @Bﬂdﬁn
NAME NAME il
STREST ADDRESS STREET ADDRESS *****Jﬂ un ***#*Sﬂ Ot
CITY, ST-ZP CITY-ST- 2P

TME O Delete LT [l cChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-7P

w»r l{‘! T T

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

/;'/‘/% Sieaen W, FEDWARD WALTER;-MGR. - .3/02/01 - 301-380-9000

SIGNATURE: %A /7

SI»GNATUR{ANDTYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE = Date

Daytima Phone #

4v  §865200

CR2E083 (11/00)



