2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GFS RIVER BEND LLC

M99000001223

4

Principal Place of Business

401 SECOND AVENUE SOUTH SUITE 110
SEATTLE WA 90104 :

Mailing Address

401 SECOND AVENUE SOUTH SUITE 110
SEATTLE WA 96104

2. Principal Place of Business

3. Mailing Address

LA 1850 ]

o

FILED
Jan 22, 2001 8:00 A.M.

Secretary of State

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

City & State City & State 4. FEI Number Applied For
91-1977724 Not Applicable
® Country 2 Country 5. Certificate of Status Desired O $5.00 Additional
B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
——~CT-CORPORATION.-SYSTEM T T T [ Steet Address (PO, Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printec name of registerad agent and litle if applicabls. {NOTE: Registarad Agent signaturg required when reinstating) . DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS / CHANGES .
TLE " IMGR ' O Delete TLE Cchange [ Addition | S
NAME GOODMAN, JOHN A NAME =3
swreer aooness | 401 SECOND AVENUE SOUTH SUITE 110 STREET ADDAESS 2
ST, _aT. =1
crv-st-ze | SEATTLE WA 98104 CITY-ST-2P e — |
i MGR O Delete T e TR = '@@@_n fEgtaddon | &
U]..' z..]:l.' I i = LILH, (5]
N HARRELSON, STAN A Faren, 00 ks, 00
sTaeet aoovess | 409 SECOND AVENUE SOUTH SUITE 110 STREET ADORESS
crv-st-2r | SEATTLE WA 98104 CITY-ST-2P *
THTLE i o .o O elete TME _ [ Change  [J Addition
NAME - NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIME [ Delete TITLE [JcChange [ Addition
MiviE MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) - g civ-st-zp /] /
e - 1 Delete e 4 /’ - [T cChange [ Adcition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TiTLE O Delete TMLE [ change 7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. I'hereby cerity that the information supplied with this filing does not qualify ter 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
timited liability cormpany or the recsiver or fustee em o execute this report as required by Chapter 608, Florida Statutes.
206 -
SESMUAELY ’/ /4/ s5-971]
i AU [ A R TR A
SIGNATURE: : LA L 75 212 - [
SIGNATURE AND TYPED OR PRINTES NAMEDF mf ING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE 7 am Daytima Phone #




