2001 UNIFORM BUSINESS REPORT (UBR) ﬁ;\h&b‘ﬂ

. :
CMCUMENT #  MOO0O00001975 FILED @
1. Entity Name %
BARCLAY/COLORADO HOLDINGS |, LLC Of HAY -2 AMIO: 53

SECRETARY GF STATE
Principal Place of Business Mailing Address FTAELAHA SSEEr FLLORIDA
8145 N. 86TH PLACE . 8145 N. 86TH PLACE -
SCOTTSDALE AZ 85258 SCOTTSDALE AZ 85258
2. Principal Place of Business . 3. Mailing Address I "ml” m "m "m III” "m "m "m "m mll ,Im llm Im m,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
' 86'0932 160 Not Applicable
Zi Countr Zi Counts it '
P Y P ountry 5. Certificate of Status Desired O - $5'00 Addrtronaf
- . 1 Fee Required
6. Name and Address of Current Registered Agent e 7: ‘Name and Address of New Registared Agent_ _ o
Name :
COlA' DAVID S Street Address {P.O. Box Number is Not Acceptable) ,
1123 OVERCASH OR.
DUNEDIN FL 34698
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its 1agistered office or registered agent, or both, in the State of Florida.
SIGNATURE - -
Signature, typed or printad name of registered agent and title if applicable. (NOTE Registered Agent signalure required whan reinstating) CATE
T ; T =S an T ——H
FILE NCWIl! FEE 1S[$50.00 —05/23/01-~01 105--024
Make Check Tbl'f to Depﬁtmenl of State ko], 00 s, 00
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TIE MGR O petete TLE OJ change [ Addition | S
NAME ARCHER, SCOTT T NAME T
STREET ADDRESS | 8145 N. 85TH PLACE STREET ADDRESS o
orv-st-zp | SCOTTSDALE AZ 85258 CiTY-ST-2IP o
o
TILE J Delete TILE' - ] Change [ Addition 5 .
NAME NAME
STREET ADBRESS STREET ADDRESS -
CITY-ST-7IP CITY-$7-2P )
THLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-5T-21P CITY-5T-2IP -t
TITLE 3 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ oelete TIILE : [ change [ Aadition
NAME NAME
STAEET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-S1-2P N
T [ Delete TITLE : [ Change [ Acdition
_ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-51-2IP
11. | hereby certify that the information supplied with this filing dge pll e exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sidp th: same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empqu /J Is re.ort as required by Chapter 608, Florida Statutes.
- !': ": y > . » -
SIGNATURE: _ HIP L7 ()T ~H5AD
BIGNATURE AND TYPED OR PRINTED NAME' X F, MANAC.ER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phons #




