2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # * M99000001848
. Entity Name . . :
TALLAHASSEE RETIREMENT RESIDENGE LLC =WLED
Principal Place of Business Mailing Address O I FEB - 8 AH [G. 2 7
2250 MCGILCHRIST ST SE. SUITE 200 ATTN: DELLANE COLSON ‘ SECRETARY OF STATE
SALEM OR 97302 P.O. BOX 14111 TAL 1
SALEM OR 57209 TALEAHASSEE, FLDRIDIA | “ I I ”
I B AIAC RO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number Applied For
) 93 1279182 Net Applicabie
Zip Country <P Country 8. Coertificate of Status Desired O $5'00 Aldditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. Narne
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i .
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registerac Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment ot State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/CHANGES
TITLE MGR M Delete F e O change  [J Addition
NAME COLSON, WILLIAM E NAME :
smeer anoress | 2250 MCGILCHRIST ST SE, SUITE 200 STREET ADDRESS
orv-sr-ze | SALEM OR 97302 ¢IY-§T-7P _
TMLE MGR . 1 betete TLE { O caange [ Addiion
HAME BATY, DANIEL R NAME .. S00003265vONsS———5S
streer aRess | 2250 MCGILCHRIST ST SE, SUITE 200 STREET ADDRESS -N2/03/01--01013--003
orv-st-zr | SALEM OR 97302 ory-5t-ZP o0 05, 00 ksl 0
TITLE MGR _ [ Dekete TME [ cChange [ Addition
. NAME BRENDEN, NORMAN L NAME
stReeT aooRess | 2250 MCGILCHRIST ST SE, SUITE 200 . || smeeT aoDRess
orv-st-2p - | SALEM OR 97302 CITY-ST-2IP
TITLE {1 Delete TmE [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP . CITY-ST-2IP A
TITLE ' : ] Delete TILE . ~ r ’ [I change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e T Delete TTLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-5T-2IP

11. | hereby certify that the information supplied with 1his filing does not qualify {pr the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report s true and, accurate and that my signature shall hayle the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company pr the rageiver or trustes empowered to execute Jhis report as required by Chapter 608, Fiorida Statutes. E E 3 7 07}

Willin £,0n "ot K 7205

Daytime Phone #

SIGNATURE:

’ ' -
SIGNATURE ANDTYPED QM B QNING MANAGIRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

v 806200

CR2E083 (11/00)



