. FILED
2003 LIMITED LIABILITY COMPANY Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name : 01-13-2003 90574 034 ****50.00
Principal Place of Business Mailing Address
2801 ALASKAN WAY 2001 ALASKAN WAY .
STE 20 STE 200 8
SEATTLE WA 98121 ‘ SEATTLE WA 98121 200 3586
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FE! Number 91-1977724 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Stalus Desied ___[]___ $9:00 Additional
3 I e e = ——= ——Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOWI!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ oelete TINE ‘ {Jchange [ Addition
NAME GOODMAN, JOHN A NAME
STREET ADDRESS | 2801 ALASKAN WAY STE 200 STREET ADDRESS
CITY-57-2IP SEATTLE WA 98121 CITY-ST-2IP
TMLE MGR [ Delete TIILE [J Change [ Addition
NAME 1 HARRELSON, STAN NAME
STREETADDRESS | 2801 ALASKAN WAY STE 201 STREET ADDRESS
CITY-ST-ZIP SEATTLE WA 58104 . CITY-ST-2IP . . -
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-11P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
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 tfrue and accurate and th ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or truste e yxecute this report as required by Chapter 608, Florida Statutes.
9 < REQUIRE alsx Dbl
SIGNATURE: o g1 RE@huR&n@ ;
SIGNATURE AND TYPED Off PRINTED NAME‘fSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l Dara Davitime Phone #

0075153 W

CR2E083 (10/02)




