2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M99000001857-

2. Principal Place of Business

3. Malhng Adcfress

Suite, Apt. #, etc.

Suite, Apt #, etc é/gﬁh
7.0. 120X /Ll 2]

1. Entity Name 55 T ; Y OF 3T&TE
ab AT dlr 2l

ATRIUM MANAGER LLC BIVISION OF CORFURATIOHS

— : - COFEB-7 PH 1:36
Principal Place of Business Mailing Address
2250 MCGILCHRIST ST S.E. 2250 MCGILCHRIST ST S.E. o= 1 22mns ey
SUITE 200 SUITE 200 -~ ."‘ B AON—N1115——005
SALEM OR 97302 SALEM OR 97302-1147

EUII Iy

DO NOT WRITE IN THIS SPACE

Y1301

“Usn

City & State Ci tate FEI Number Applied For
Satpi°, pR 5-/25 155 9APPLIED FOR o hoplen
Zip Country 5. Certificate of Status Desired O $5'00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

" Name

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

47 9912100

¥

CR2E083 (9/99)

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and title if appiicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. _ MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES .
e O pedets T 61/ “ AIZ O cumgs  [S¥Eten
NAME - NAME 14 200
STREET ADDRESS sTeeeT anonens | 2. 2500 /73\’-:5//0/7”5""5* SE,Suik
. CITV-sT-TP av-stze | S femn , OR 7302~
e [ Detetn e N [lcuangs  (Crmifinon
NAME NAME San le 7:)/
STAEET ADDRESS ’ sTheet avnaess |7/ 3¢ 51[{0/1-47/ Sfe oo
eiry-sv- 1P av-srar |Sen ﬁ? L - ‘?f/ >/
e B TTOlomen  f nnu '""‘“ﬁ/ /. BI’M (] changs ] Adrton
NAME NAME oI
STREET ADDRESE STREET ADDRESS /] M;}%I'IS}‘ St. ¢, Swn'ly 200
orTY-81- P CITY-3T- 0P S‘ﬁ O f ?’730 2
TITEE 1 potets TME [Jchangs  [] Acdition
NAME NAME b
STREET ADDRESS STREEV ADDRESS Q
CITY-31- TP CITY- §1-7IP 7’ \
mE [ Deleta e OJctangs [ Addition
NAME NAME %l/‘)
STAEET ADDRERS STREET ADDRESS
CITY-81- 2P I CITY-31- 1P
TITLE [ Detetn e o O changs [ Adeition
NAME NAME 9_‘ \ \ g 1 o
STREET AGORESS STREET ADDRESS
CITY-31-21P [ CITY-ST-I1P

report as required by Chapter 608, Florida Statutes.

1o

' 1. ) hereby certify that the information supplied with this filing does not quaﬂfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
b the same legal effect as if made under oath; that | am a managing member or manager of the

502 31070y

X720

SIGNATURE:

TURE AND 'I'VPED OR PRINTED NAMETIF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytme Phone #




