2002 UNIFORM BUSINESS R!EPORT (UBR) FILED

BOCUMENT | Aug 18, 2002 8:00 am
OCU # MO1000000736 ; S t f Stat
1. Entity Name | / ecre al y O a e
SAGE HGI 5, LLC ' 08-18-2002 90134 001 ***100.00
Principal Piace of Business Mailing AddressI
1512 LARIMER ST. STE 800 1512 LARIMER ST. STE 80D
DENVER CO 80202 DENVER CO 80202 9 8 3 6 8
O s e DR AR
I
Suite, Apt. #, elc. Suite, Apt. #, eltc. DG NOT WRITE IN THIS SPACE
]
City & State City & Stale i 4. FEI Number £4-1466369 Applied For
| Not Applicable
Zip Country dp ' Country 5. Certificate of Status Desired O gg'ggq L»:-\iird;;tional
~ . __. 8. Name and Address of Current Registered Agent ! _ __ - . .. 7..Name and Address of New Registered Agent
Name
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 office or registered agent, or both, in the State of Florida. | am-familiar with, and accept
the obligations of registered agent.

SIGNATURE |

Signature, typed or prinlag name of registared agsnt and title if applicable. | {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00° .-
" -Make Check Payable to Department of State-
. Due By September 25, 2002

9, MANAGING MEMBERS/MANAGERS | 10. ADDITIONS/CHANGES

e MGR [ Delete TITLE [ Change [ Addition

NAME SAGE MANAGEMENT SERVICES INC. NAME

STREET ADORESS | 1512 LARIMER ST. STE 800 ‘ STREET ADDRESS

CITY-ST-2IP DENVER CO 80202 CITY-ST-Z7iP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O Delete TmE ' [ Change L] Addition
- ‘N-'-AME-—f‘ - - -- - - = L -NAME-—-—--T‘-,':—-“""‘“&. ST F e R e e M amwe —e T T T e B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2IP

THLE [ Delete TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TTLE O velete TITLE [J Ghange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

oIy -ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemption 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 signature shall have the 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 empowetred to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: E REQUIRED 303.595.72.00

SIGNATURE AND ED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phone #

CR2E083 (4/02)



