2™ and File on or before Sept. 29, 1898 or Limlted Llablllty Company
FINAL NOTICE: will be dissolved.

l IMI 18O LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE
. Katherine Harrls -
ANNUAL REPORT Secretary of State FILE D

1999 DIVISION OF CORPORATIONS

I : 99 NOV 12 M g 29

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee + §400.00 Late Feo
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 5ECI‘\E i “ TR ATE

1a. Principal Place of Business Address

T2 HCLDING FLORIDA, LLC

5961 EAST 39TH AVENUE 5961 EAST 39TH AVENUE
DENVER CO 80207 DENVER CO B0207
2 Froopal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Sonte Lpt # elc TTTTm T T | “Suite Apt #, etc | 07/27/1998 | FL I
4. FE) Number D Apphied For
Gty & St - o Cily & Siale - N \‘33 3"2"}'0 Q 07 - D Not Applicable
- e 5. Date of Last Report 6. Certihcate of Stalus Desired
Clenratry Zip Country
S8 7y Additiuaal Fee Heguied D

7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office

Name

MURTY, TIMOTHY J ESQ. |
1633 PERIWINKLE WAY , SUITE A Streat Address (P.O. Box Number is Not Acceplable)
SANIREL FIL 33957

Suite, Apt. #, etc.

City Zip Coda

FL

9. Furmuint ko thie prowsions of Sections 608.416 and 608 508. Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

its 1o ereccdoflce of regristered agent, or both, in the State of Fiorida Such change was authorized by alirmative vote of a majority of the members. | hergby acceptihe appointment

f~ regyteea agent and accepl the obligatons

SIGHATURE . DATE _ L
- cl A e Ay B TE R aleret At si)asfure e pored wher reinsi myg

100 T Managing Members/Managers Business Street Address City, State and Zip Code

MGRM T2 HOLDINGS, LLC 5961 EAST TH AVENUE DENM

-

22042 HoRseShos ﬁﬂ\ FvsRr GREED, G

~12/06/99--01001--02%
a0, TS ERE¥S8S, 75

Py

; cethiy that theanformation supphed w.th thus hiing daes not quality for the exemption stated in Section 119.07(3) (i) Florida Statutes further certify that the information
s true and accurale and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
recever Gr’)nuslm E}rnpiwered 1o gxecute thnsf]epon as required by Chapter 608, Florida Statutes, and that my name appears in Biock 10 or on an

Lk e
Tttt e
gLy Or
chean address

e

SIGNATURE: ;L«&'@ey NS 5 G209 3153 329}’

S E IR R RS i P P MARAT H s R MO R AR (e

INTISE LG R G/




