.20,61 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
WRI OPPORTUNITY LOANS Il LLC cLEDR
;- Lp
D1 HAY 29 PH 3: 53
Pringipal Place of Business Mailing Address jS: (*QII T M-n, (‘F r:"r ’«ﬂ-_
1301 FIFTH AVENUE. SUITE 3128 1301 FIFTH AVENUE. SUITE 3128 S ;’1 A e r\.ps'ﬂ }.3‘
SEATTLE WA 88101 SEATTLE WA 28101 Paaoooand’s ; P
2. Principal Place of Business 3. Mailing Address H"{"" ||I’||II ||m Ilm ||||‘ Ilm II“I I”II WI I"I”W |I|| m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FE| Number - Applied For
91 1984909 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired ?g'ggqﬁﬂﬁmaj
6. Name and Address of Current Registered Agent 7. Name am_!_ 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 cr registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed narme of registered agent and wt:a if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBEHSIMEMBEFIS 10. ADDITIONS fCHANGES
mLE MGRM O Dewete TTLE ' [ chaage [ Addition
NAME WEYERHAEUSER REALTY INVESTORS, INC. NAME
streer apoess | 1301 FIFTH AVENUE, SUITE 3128 STREET ADDRESS
orv-s-ze | SEATTLE WA 88101 _ CITY-T-2IP
TME -~ [ Detate TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ZOndg4g4>212=2s——1
CITY-ST-ZP CTY-ST-ZP -06¢/14/01~-01126~-310
TME o Dlpeee . J mue . kARSI PR o ddhiion
NAME a NAME ’ ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ’ [ Delete TITLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
®TY-$T-1P I CITY-ST-21P
TE 3 Delete TME Elchangs (] Addition
N_éME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P : CITY-§T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is frue 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %X\“ ; Sl Alztlor  206-204.2257

A ¢
R TRl LN
RICNATIIRE ANR TYEED MR BRINTER NAME M ofr "y Y A I ko Y e B (e e o Fare Pymrtirme Bhrrgs &

4y 8991800

CR2E083 (11/00)

r




