2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N95000004629 Feb 20, 2001 8:00 am
1+ Enty Name Secretary of State

C.A.U. CEDARS, INC. 02-20-2001 90052 006 ****61 .25
Principal Place of Business Mailing Address
CEDARS OF BAYMEADOWS APARTMENTS 1090 VERMONT AVENLE. N.W. . i1 -
%01 BAYMEADOWS DRIVE SUITE 400 3896
JACKSONVILLE FL WASHINGTON DC 20005
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
52—1949586 Nat Applicable
Zip Country Zip Country i , $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
—— — - — “Nee —— — — = — = .
THE PRENTICE'HALL CORPORAUON SYSTEM, |NC Street‘ Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
]
SIGNATURE
Slignature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check deable to
FEE IS $61 25 Trust Fund Contribution. a Added toc Fees Depanment of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFLCERS AND DIRECTORS IN 10 .
TLE D O petete e ' O change [ Addition | &
NAME BRYANT, JAMES S JR. NAME s
STREETADDRESS | 800 WHARFSIDE WAY STREET ADDRESS Py
orv-s-2P | JACKSONVILLE FL 32207 oi-sT-2p <
== o
TTLE bPY RKDelete TmE DPT W change (] Adition s
NAME MEHRETEAB, GHEBRE S NAME Mehreteab, Chebre Selassie
STREET ADDRESS | 10g() VERMONT AVENUE, N.W., SUITE 400 STREETADDRESS | 1090 Vermont Avenue, N.W., Suite 400
CITY-ST-2IP WASHINGTON DC 20005 Ciry-57-2IP .
T v -7 : o Orpete - fme - - - " [ Changd™™ [T Addition
HAME HOFFER, JOHN G Il NAME
STREET ADDRESS | 1090 VERMONT AVENUE, NW, SUITE 400 STRELT ADDRESS
CITY-ST-2IP WASH|NGTON Dc 20005 CITY-ST-7IP
TITLE DVS [ Detete TME ' [J change [ Addition
NAME WIEDORFER, JOSEPH P JR NAME
smest ao0eess | 1090 VERMONT AVENUE, N.W., SUITE 400 STREET ADORESS
CITY-S§T-ZIP WASHINGTON DC 20005 CiTy-§T-2IP
TITLE VD [ Delete TITLE O Change [ Addition
HAME DANFORD, RICHARD D JR NAME
STREET ADDRESS 233 w DUVAL STREET, 14TH FLOOR STREET ADDRESS
ciy-S1-21 JACKSONWILLE FL 32256 oury-S7-2P
TILE D 3 belete TITLE [ Change [ Addition
HAME FRICK, STEPHEN NAME
sReeT AoCResS | 9428 BAYMEADOWS ROAD, SUITE 121 STREET ADDRESS
CITY-ST-2IP - JACKSONVILLE FL 32256 CIFY-ST- 7P
12. | hereby centify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ecath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atta witl address, @ith ther like empowered.

& ECilJ]RHehn G. Hoffer, III 1/12/01 (202) 789-5300

D NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phone #

SIGNATURE:

IGNATURE AND TYPED O




