P

. ~ ey [ 5
2000 UNIFORM BUSINESS REPORT (UBR) APFROVE
a1k
DOCUMENT # | L.98000001235 FILED
1. Entity Name '
T2 HOLDING FLORIDA, LLC 0o JuL 21 PHI2: LY
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHA SSEE.FL Gritus
5961 EAST J9TH AVENLE 5361 EAST 39TH AVENUE
DENVER CO 80207 DENVER CO 80207
2, Principal Place of Business 3. Mailing Address ”""II”“ mm m Ilm "l" Ilmllm Ilm "I‘I m" "m Im "I'
Suite, Apt. #, eiC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
R8-2406072 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired 0 ?eseg?q lﬁ;ﬂm"a]
A=t =rvsse - §.-:Nome and Addreas of Currant Roglatered Agent=—t= o oo on |- = o wmmumneion T -Name and Addrass of New Reglatered Agent o oo - -
Name . .
MURTY, TIMOTHY J ESQ. Strect Address (P.O. Box Number is Not Acceptable)
1633 PERIWINKLE_ WAY, SUTE A
SANIBEL FL 33957
City FL Zip Code
8. 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
Signatwre, typed or printed name of registared agent and lite if applicable. {NOTE: Regrstered Agant signalure raquired when reinstating) DATE
____I
FILE NOW!!! FEE IS $50.00 an DEEP*?S%DE "—_'6%?9 BD] 5 r
Make Check Payable to Department of State =iy ea/tiom= o
“" P san0, 00 kx50, 00
9. MANAGING MEMBERG/MANAGERS ; — ADDITIONS /GHANGES
TME MGRM O petete THLE {(JChange ] Addition
NAME T2 HOLDINGS, LLC NAME
sTeer AooRess | 32042 HORSESHOE DR. STREET ADDAESS
CITY-§T-2P EVERGREEN CO 80439 CITY-ST-2IP
TIMLE 3 Delets TMLE {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
me T 7 T T DOk fme - Tt T T "™ [change [ Addition |~
NAME NAME
. STREET ADDRESS ’ STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TME ‘ 7 belete Tme [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2IP CITY-ST-2IP
TE 1 Delets TME O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
Tme O3 Detete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP

" }_Eereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatad on this report is true ang'acturate and that my signaiure shall hays,the same legal effect as if made under oath; that | am a managing member or manager of the
i te report as tequired by Chapter 608, Flarida Statutes.

[ .

SIGNATURE: 10mas Tarbert 303.229.0300

BIGNATURE AHD TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER DR MANAGER Dee Daytirne Phone §

CR2E083 (5/00)



