-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00
DOCUMENT # M99000001857 glécretary of Statg "

1. Entity Name

ATRIUM MANAGER LLC 02-11-2002 90053 044 ****50.00
Principal Piace of Business Mailing Address
»2250 MCGILCHRIST ST SE, ATTN: DELLANE COLSON
+ SUITE 200 P.O. BOX 14111
' SALEM-OR 97302 SALEM OR 97309
2. Principal Place of Business 3 Maiing Address H"m” ”I ’l | I "| “l " " I" ||| IIII' m”ml l"l
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WﬁITE IN THIS SPACEv
City & State City & State 4. FEI Number 93"1231089 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
szgocggs%%%ﬂssﬁﬁgo ADﬁ ‘Street Address (P.0. Box Number is Not Acceplable)

PLANTATION FI. 33324

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its fia‘gislerad,ofjice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturg, typed or printad nama cf registered agent and title if applicable. (NQTE: Ragisterod Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Dalate TMLE [Jchange [ Addition
A COLSON, WILLIAM E NAvE
st soveess | 2250 MCGILCHRIST ST, S.E., STE. 200 STREET ADORESS
CITY-ST-2IP SALEM OR 97302 CITY-ST-2IP
TITLE MGR O Delete TME ‘] Change [ Addition
NAME BATY, DANIEL R - NAME
smeerapoRess | 3131 ELLIOTY AVE., STE. 500 . STREET ADDRESS
CITY-$T-2P SEATTLE WA 98121 CITY-5T-7IP
Tme MGR 2 Delete TITLE [ Change [ Aadition
NAME " BRENDEN, NORMAN L - | vawe - - - . —_
sTreeT ADDRESS. | 2250 MCGILCHRIST ST., S.E., STE. 200 ) STREET ADDRESS
OITY-ST- 2P SALEM OR 97302 CITY-5T-2IP
TTLE . 2 oelate TTLE [ change [ Acdition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : [ pelete TMLE [JChange [ Addition
RAME : NAME
STREETADDRESS | - -~ ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ . CIFY-ST-2IP

11. | hereby certify that the informftion supptied with this filing doegf Aot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trug and acgurate and that my signgjife shall have the same legzl effect as if made under oath; that | am a managing member ar manager of the
limited liabiiity company or t i exacute this repert as reguired by Chapter 608, Florida Statutes. 5-0 3 370 707/

SIGNATURE: M BGAE. Glson , Wanagr 'lao{wf— x 1209

SIGNATURE AND " T\’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTA“VE Date Daytima Phone #

CR2E083 (9/01)

____
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