||
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

Apr 30,2002 8:00 am

DOCUMENT # M01000000992 ecretary of State
CASCO GP LLC 04-30-2002 90132 010 ****50.00
Principai Place of Business Mailing Address
1670 5. CHESTER ST.. STE. 100 7670 S. CHESTER ST.. STE. 100
ENGLEWOQD CO 80112 ENGLEWOOD CO 80112
T > DT I
9200 E. Panorama Circle 9200 E. Panorama Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 400 Suite 400 ,
City & Stat City & Stat 4, FEI Numb: Applied For
Englenood, CO Engleviood, CO ‘™ NOTAPPLICABLE  —Pbr
826) 112 Country USA 82 '81 12 Country USA 5. Certificate of Status Desired O ?i'ggq L‘:gﬂ“""a'
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - . . Name . - .. - . N PR
?goﬁp&a?g (S)'INR:ETRWCE COMPANY Street Address (P.C. Bclx Number is Not Acceptable)
TALLAHASSEE FL 32301-2528

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating} ] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TME O Dalete TTLE Sole Member [l change ] Addition | S
NAME NAME Casco Property Trust, LLC £
STREET ADDRESS steeTaDoREss | 92000 E. Panorama Circle, Suite 400 2
CITY-§T-2P ¢r-s-2F  |Englewood, CO 80112 §
TTLE ' [ Delete TITLE JChange [ Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-2IP
TITLE [ pelste TILE [ Change [ Addition
NAME — == o - : "R NAME ’ )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TIMLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE : . ~ [ Delete TILE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O pelete TIILE [dchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receivefor trustee empowered to exacute: srovrisiis Ammeer B08-Florida Statutes.

David M. Flory | oflbe (303) 708-5959
[}

SIGNATURE ANDPYPED OR PRI ‘ 8 d T oale Daytime Phone €




