2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M95000000226 L
1. Enty Name : . SECRETARY UF STAJE
CDT'S ESPEDECO, LLC, LC. DIVISION OF CORPORATIONS
- . 2
Principal Place of Business Maiiing Address 00 SEP l AH lD 0
108 NORTH COUNTY ROAD 5 108 NORTH COUNTY ROAD 5
FT. COLUINS GO BDS24 FT. COLUNS GO 80524 .
2. Principat Place of Business 3. Mailing Address ”m“" m ml) I"" Ilm III" Ilm Ilm "“'I 'I "I}I Imlm .
Suite, Apt. #, etC. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabla
Zip , Couniry Zip ] - Country 5 Certificate of Status Desired 0 gesege?q lﬁfecgmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEELER' DOLORES K Street Address {P.O. Box Number is Not Acceptable)
803 SUMMER WINDS LANE
JUPITER FL 33458
City FL Zip Code

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

SIGNATURE

Signature, typed o prinmd_ nama of registerad agent and titla il applicable. (NOTE: Registared Agant signature reguired wien reinstating) DATE
- ~ FiLE NOW!!I FEE {5 $50.00 .
L Make Check Payable to Department of State
9. T T T MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS/ CHANGES
TME MGR - "’ O] Detete TinE [ Change L1 Addition
NAME TUTTLE, P. DINSMORE k NAME
sTReeT AppRess | 908 NORTH COUNTY ROAD 5 STREET ADDRESS
CITY-ST-2P ET. COLLINS CO 80524 CIFY-§$T1-2IP
TME . MEM 2 Delete TILE [0 Change [ Addition
e TUTTLE, VICTORIA B ' NME SOO03330225 0
smecticoness | 144 COYOTE COURT STREE ADORESS 09/ 12/00--01071--002
CImY-51-21F BOULDER CO 80302 CITY-5T-2F **#**SD - Uﬂ **‘***SB . DD
TIME -MEM s em e e ety -~ ~f TME o |am L mret i em oo« e = [JChange  -[Z] Addifion
HAME TUTTLE, BETTINA NAME :
STREET ADDAESS | 514 GREGORY ROAD STREET ADDRESS
crv-st-2¢ | FT. COLLING CO B CTY-ST-2P
TITLE MEM (7 Detete TILE [ change [ Addition
HAME TUTTLE, ANNIE L NAME
STREETADORESS | 3952 CLOVERHILL ROAD STREET ADDRESS
CITY-ST-21P TIMORE MD 21218 CITY-ST-2IP
e gﬁm N Ooewse ~ J me [J Change {3 Addition
NAME TTLE, AMELIA . HAME
STREET ADDRESS | 8720 NORTH COUNTY ROAD 23E - STREET ADDRESS
CITY-ST- 2P LAPORTE CO 80535 CITY-ST-2IP
me MEM O pefete + - TTLE [JChange  [] Additien
HAME TUTTLE-MAGUIRE, ROBIN NAME
STREET ADDRESS | 1940 ST. ANDREWS COURT STREET ADDRESS
CITY-57-21P OXNARD CA 93030 CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing 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 accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the

limited liability company or the receiver or frustes ernpowered to exacute this 1330rt as required b;fhap r 608, Florida Statutes.
SIGNATURE: (el S LTS 402217245

smmwutg AYD TYPED OR PRINTED NAME OF SKINING MANAGING NEMBER OR MANAGER Date Daytime Phone #

CR2E083 (5/00)



