||
FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am
DOCUMENT # M9Q9000000829 ecret,ary of State

1. Entity Name
99, ke ok

CASCADE FOREST GROUP. 04-22-2002 90154 026 50.00
Principal Place of Business Mailing Address
217 CENTRE STREET #2 P.C. BOX 1766
FERNANDINA BEACH FL 32035 LAXE OSWEGO OR 97035

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . 1883 Applied For

' 93 12 7 Not Applicable
Zp : Country Zp Country 5. Cerlificate of Status Desired O $5.00 Acditional

Fee Required

6 Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent

= i e D Smie e NEE s s e e e S T T = = ot SFERES N F

GOODRICH, TIMOTHY R
217 CENTRE STREET #2
FERNANDINA BEACH FL 32035

Street Address (P.0. Box Number is Not Acceptable)

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.

SIGNATURE
Signatura, typed or printed harme of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGRM [ Deleta TILE O Change (7] Agdition | S
NAME SLATE CREEK, LP NAME &
STREETADDRESS | PO, BOX 276 STREET ADDRESS g
CITY-ST-2IP LYONS OR 97358 CITY-S1-2IP §
TMLE MEM O palete TILE [T Change [ Addition | G
HAME MORRIS, MICHAEL NAME
sTReeTABDRESS | P.O. BOX 1766 STREET ADDRESS
CiTY-5T-2IP LAKE OSWEGO OR 97035 CITY-ST-2IP
THLE -MEM . - e -%)e!ete ] TMLE o e . [l Change [ Addition
NAME KELLY, MARK NAME
stReeT ADDRESS | P.O. BOX 1766 STREET ADDRESS
CI%-ST-ZIP LAKE OSWEGO OR 97035 CiTY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TIRLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)i), Floriga Statutes. 1 further cerlify 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 | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X 227, 2 D0 33 N 500 athe — y)5/08 (503)636-533

SIGNATURE AND TYPEL OR PRINTED NAME OF SléNlNG MAF(RGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




