2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # \\ \O\ |y UOOTCD 88 %

1. Entity Name

WHu NTINGTON MERECHANT
SERYTOLES 4~ .0 .

Principal Place of Business Mailing Address

NI T
6200 SOUTH QUEBEG STREET. : S;“;\,._r;_-ﬁ
TALL AR
2. Principal Place of Business | 3. Mailing Address
6200 8. Quebec St., 6200 S. Quebec St.,
Suite. Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Suite 21U0AS Suite 210AS ) :
City & State Citv & Stata ' 4, FEI Number Applied For
Greenwood Village CO Greenwood Village CO {1 - 332 Jo -?4 Not Applicable
Zip Country Zin -Country ’ & ; $5.00 Additiona!
80111-4729 .801 11-4729 §. Centificate of Status Desired £l Foe Required
6. Name and Address ot Current Reglstered Agent . : 7. Name and Address of New Registered Agent
Name
CORPORATION S CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 ”
' City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. '
SIGNATURE . :
Signature, typad or printed name of registered agant and title if applicabie. {NOTE. Registered Agent signature required whan reinstating) DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MEm .-+ Delele TLE ‘ DOl change . Addhicn
NME | A MTENGTON BANKSHARES, TXC | wr
STREET ADORESS {7 728 MUNTINEGTON PARK be. STREET ADDRESS |
VST Y IARTH TN&TON o H 43235 CITY-ST-2IP _
me e [M GRM {1 pelete e _  DOictenge L Addiion
NAME | YTReT DRATA MERCHANT ﬁk%ﬁ;’smﬁa AME’ .
o . - . &, N R — (R —— oy
STREET ADORESY " 6200 S. Quebec St. STREET ADDRESS 2ennaadlsrse ——o
CITY-5T-2IP . I CITY-ST-2IP ) i 120 =110 _}'.'L‘.......ﬂ 17
| ——— Greenwood Village CO 80111-4729 A AT s T YT,
TITLE , C. velete TITLE wdddn O s SI Mo
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N ‘ CITY-ST-2IP
s ; Delets - e i [ Change [ Addition
NAME : . ) NAME :
STREET ADDRESS : STAEET ADDRESS
CITY-S7-2IP ) CITY-ST-79
i ' .. Delele Tme ‘ [Nchange [ Addition
NAME WME : _
STREET ADDRESS : . $THEET ADDRESS
CITY-ST-ZP . { - v CITY-5T-28
me &, | ] . 1 Dotete TLE o __change [ Adition
STREET ADGRESS L STREET ADDRESS
CITY-S7-2IP - . CIFY-§T-1IP i .

11. | hereby cerlify 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 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
timited liability company or the regeiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

(LSS7. TRFASURE /2 AW 203 -FLr-71¥2

D NAME OF BIGHING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytime Phone #

SIGNATURE:
BIGHATURE




