2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FOA 12124 HIGHTECH AVENUE LLC

M99000001980

LY

-

FILED. e
RETARY
Bi\?i%(\:(ﬁl oF L RPORATIONS

Q0 AUG 28 AMID: 02

Principal Place of Business Mailing Address
UNION TOWER. STE 380 _ UNION TOWER, STE 360
165 SOUTH UNION BLVD 165 SOUTH UNION

LAKEWOQOD CO 80228

BLVD

LAKEWOOD CO 80228

2. Principal Place of Bysiness

d///df‘/ 2 /w 3. Mailing Afe;ﬁ J‘I(\dﬁ( B/‘fo

G

Suite, Apt. #, eic. Sunte Apl. #, atc, DO NOT WRITE IN THIS SPACE
SvstE S0 ot Sio
City & State City & State 4. FEI Number Applied For
A4 ELdID, Co i Wood, CO 52-2204941 Not Applicable
Zj Country Zip Country ” I $5.00 Additionat
fo 22 9 %2-7— & 6. Centificate of Status Desired a Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
- T o “ Name T
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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.
SIGNATURE o
Signature, typed or printed narma of segistered agent and title if applicable. {NQTE: Ragisteract Agent signature recuired when reinstating} DATE
FILE NOW!! FEE IS $50.00 .
Make Check Payable to Depa;'tment of State
9. MANAGING MEMBERS /MANAGERS 10. i ADD ,‘pNSICHANGES
THLE [ Delete TILE /1 M (-”m A/ BRS, L Crange [ Addition
NAME NAME ?c ” >
STREET ADDRESS STREET ADDRESS |/ 4 i i Uniiow/ ﬁ/;g-z S :’V 37
CIFY-ST-2P CITY-ST-2IP <4 wovs, (O
TMLE 3 Detets TME e LW PNG AlClE Clchange  [] Addition
NAME NAME lﬂljl'_‘rﬁ ,::ri%ﬁibﬁ-ﬁll-—w
STREET ADDRESS STREET ADDRESS 941 04--008
CITY-§T-2IP CITY-S7-2 sEeeRSD, OO kxS0, 00
TMLE [ Delete TLE [Jchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE ] Delete TITLE ) Changs  [] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-1P
TITLE L T Delete TITLE ; [ Change [ Addition
NAME N NAME
STREET ADDRESS “ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE . O cChange  [_] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CiTY-$T-2IP

11. | heraby cenrtify 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 ac
limited liability company or the regg

Pt

SIGNATURE:

oo Ly

e and that my signature shall have the same legal effect as it madle under oath; that | am a managing member or manager of the
6ror trustee empowersd 1o execute this report as required by Chapter 608, Florida Statutes.

Doth _303-%3-2255"

Daytima Phone #

ARLIAN

f

CR2E083 (5/00)



