_ FILED
2003 LIMITED LIABILITY COMPANY Jan 22, 2003 8:00 am

2 ::f:ﬁa

EES”

UNIFORM BUSINESS REPORT (UBR}) Secretary of State

01-22-2003 90086 040 ****50.00

DOCUMENT # M99000001857

1. Entity Name

ATRIUM MANAGER LLC

o Cana

mwtsrwwmrrnrm
A TR P i
Bing : {E\Aallmg Kooress Bl &r" : ,, T T
“2250 MCG!LCHRIST ST 5. E”‘* e el 225 ATTN: BDELLANE : COLSON Bl Bl A8 el ol b SR TR e
SUITE 200 P.O. BOX 14111
SALEM OR 97302 SALEM QR 87309
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number 93.1281089 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese-gg L‘;:;gm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E. — R . Name _. . . . R [
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature requirad when retnstating) DATE
FILE NOW!lI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

me MGR [ Delete TITLE [l change [ Addition
NAME COLSON, WILLIAM E NAME

saee1aooess | 2950 MCGILCHRIST ST, S.E., STE. 200 STREET ADDRESS

CITY-ST-2IP SALEM OR 97302 CITY-ST-ZIF

TILE MGR L] Delete TITLE [ change [ Addition
NaME .- [ BATY, DANIEL R NAME

STREETADDRESS | 3431 ELLIQTY AVE., STE. 500 STREET ADDRESS

CY-ST-ZP - SEATTLE WA 98121 CITY-ST-7IP

TITLE MGR 3 Delete LE [ change [ Addition
ne |7 BRENDEN, NORMAN L ” o UNAME T e - . '

st anoness | 2950 MCGILCHRIST ST, S.E., STE. 200 STREET ADDSESS

CITY-§T-2IP SALEM OR 97302 - GITY-ST-ZIP

TINE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-87-7IP : CITY-ST-2IP

TIMLE 7 Delete TMLE [JChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TIME [ pelete TITLE [J Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-57-21P

@mpjion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ame 'ggal effect as if made under oath; that 1 am a managing member or manager of the
ort as gequired by Chapter 608, Florida Statutes.

11. | hereby certity that the information supglied with ghis fiting does not qualify for the
indicated on this report is true and a hag my signature shall have th
limited liability comipany or théyreceifef or trustgh epnpowered to execute this

/ ‘ ~7-03 03/390- B 70
SIGNATL{%ENEURE anpTvehd on PKN"EQJG\IE_F SIGNING mr&/umiea. m‘m’éea. OR AUTRQRIZED REPRESENTATIVE ‘} F:Ze 2l D'{Wm Phore #

Y

CR2E083 {10/02)




