2001 UNIFO! Eusmf 3S REPORT (UBR)

101 LE00

av

DOCUMENT #  M99000000829
1. Entity Name . }
CASCADE FOREST GROUP, LLC FILED
, 01 JAN 22 PY 220
Principal Place of Business Maifing Address _
217 CENTRE STREET #2 P.0. BOX 1766 SECRETARY OF STATE
FERNANDINA BEACH FL 32005 LAKE OSWEGO OR 97035 TALLAHASSEE, FLORIDA
S 0 AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State | ' 4, FEI Number _ Applied For
93 1248837 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fi'ggqmﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Narme - —_ : -

GOODRICH, TIMOTHY R
217 CENTRE STREET #2

Streat Address (P.O. Box Numbaer is Not Acceptable)

FERNANDINA BEACH FL 32035

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida.

CR2€e083 (11/00)

SIGNATURE

Signature. typed or printed name of registerad agent and wtle if applicabla. (NOTE: Ragistersd Agent signalura required when reinsiabng} ) DATE
9. MANAGING MEMBERS /MEMBERS 10. ] ' ' ADDITIONS /CHANGES
; ey ey o g e - Al
ITLE MGRM . (3 pelete . T 4 N L_.' I_l l_i ‘3 I“‘:. '“'I':* !‘:.{éz;l (ihanolg' ,g:i_,[:l__. .....I...'.or‘l‘:ﬂ
e SLATE CREEK, LP e DA 2E D~ DGR -1 2
streev aopiess | P.O. BOX 276 STREET AODRESS W L - ! *' e "Ihﬂ .
Ty ST 2P LYONS OR 97358 CITY-ST-2IP +’+*‘+“*ju - 5_ L "}‘*' -*:":JL w L] U
iHLE MEM O etete TITLE O change [ Addition
e MORRIS, MICHAEL - HAME
stReeT apbRess | PO, BOX 1766 ¢ STREET ADDRESS
CIFY-ST-21P LAKE QSWEGO OR 97035 CITY.ST-21P
ATLE MEM ) CJpetete . .|| nne i . [dcChange [ Addition
s’ ~ 7| KELLY, MARK - NAME
stReeT aporess | PO, BOX 1766 STREET ADDRESS
STY-ST- TP LAKE OSWEGQO OR 97035 ) CIFY-$T-21P
nILE [ Detete TILE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
WY -ST-2P . . CIY-ST-2IP
(HLE [ Delete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST- 2P CITY-51-2P
e (3 pelete THE CJchange  [J Agdition
NAME . NAME
STREET ADORESS STREET ADDRESS
cify-g1-24 CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 sarne legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the reeeivesor trustee em, ered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: __ Mark Kelly Member 01-18-01  (503) 636-8633

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




