2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M99000000829

CASCADE FOREST GROUP, LLC

Principal Place

of Business

217 GENTRE STREET #2

FERNANDINA Bl

EACH FL 32035

Mailing Address

217 CENTRE STREET #2
FERNANDINA BEACH FL 32034-4278

2. Principal Place of Business

3. Mailing Address

P.0. Box 1766

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

AR

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Lake Oswego, OR 93-1248837 Not Applicable
Zip Country Zip Country " . $5.00 Additionat
97035 USA 5. Certificate of Status Desired O Foo Hequiredl lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOODRICH, TIMOTHY R Street Address {P.0. Box Number is Not Acceptable)

217 CENTRE STREET #2

FERNANDINA BEACH FL 32035

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 Flgrida.
SIGNATURE
Signatura, typad or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signatura required whan reingtating) DATE
I :
) E!LE NOW!! FEE IS $50.00 )
Make Chiack Payable to Department of State -
' . . ' :

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e MGRM ] Deletn me (] changs (] Addition
NAME SLATE CREEK, LP NANE
e sovhess | P.O. BOX 276 STREET ADDRESS
crv-sr-ze | LYONS OR 97358 eiry-aT-2p
TILE MEM T pete TmE [JChangs  [T) Adulitten
NAME MORRIS, MICHAEL HAME : T
smeet aonress | PO, BOX 1766 RTREET ADDRESS }
er-n-ze | LAKE OSWEGO OR 97035 emy-at-2p
TmE MEM [ petets TITLE
NAME KELLY, MARK WAME
streer aooress | P.0). BOX 1766 STREET ADDRESS
CITY- ST- TP LAKE OSWEGOQ OR 97035 COTY-g1- 2P
e 1 petete TTLE [Jchangs  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-gT-2P CITY- 37- 1P
TITLE 1 petats TITLE Octange [ Addiien
NAME _NAME
STREET ADDRESY STREET ADDRESS
CTY-3T-21P CITY-$1-2P
mE [ pelem TITLE [Jcomgs [ Addrion
AME NAME
STREET ADDRESS STREET ADDRESS
EY-3T-2IP CITY-2T-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){), Florida Statutes. | further certify that the infarmation
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 company or the receiver or trustée empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Acpe A Az, .
ark{UKEE Y ) Member: QUIRED

3-17-00

(503)636-8633

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phona #

CR2E083 (9/99}



