File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris .
Secretary of State f ' e

DIVISION OF CORPORATIONS Fieeh

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee warpp s 500
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE )
b Tiires Lissin comeany  DOCUMENT # M98000000100 gl et L,
] Lo

1a. Principal Place of Business Address

- APEX SERVICE NETWORK, LLC

3033 EAST FIRST AVENUE, STE. 400 3033 EAST FIRST AVENUE, STE.
DENVER CO 80206 DENVER CO 80206
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Farmation
4 L. 102/03/1998 [ co
Suite, Apt. #, elc. Suite, ApL. #, elc I N
4, FEI Number D Agpliad For
City & State City & Siate 84-1421578 D Not Applicable
I_Z«F_)____W_m_zpf_ﬁ__( e —_ }E oaeoiTasttigpon | é CerFivaiz of Status Desved |
I |
7. Nama and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) T
1200 SQUTH PINE TSLAND RD. .
PLANTATION FL 33324 “Suna. Apl ¥ ete Lo

| City

9. Pursuanl to the provisions of Seclions 608.416 and 608 .508, Fiorida Statutes, the above-named limited liabilty company submits this statement for ihe purpose of changing
its registared office or registered agent, or both, in the Stale of Florida. Such change was avthorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations

SIGNATURE _ e e . OATE . el

T oy tere R ALk g Aot it INOTE FI g e (A Sigriafte Tt Wht e 3

10. Title Managing Members/Managers Business Stree! Address City, State and Zip Code

MGRM| AXELROD, STEPHEN L DR.|3033 EAST FIRST AVENUE, Sﬂ DENVER CO

MGRM| OLSSON, KEITH 3033 EAST FIRST AVENUE, ST DENVER CO

11. ido hereby cerify that the information supplied with this filing does not guahfy for the exemplion statedin Sectien 119.07(3) (), Florida Stalules. [Hurher cedify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effecl as it made under calh, that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

attachment with an address y
4 [ ) Chiglos Blorn &

SIGNATURE:

INHSEIO R [12-G8)

vliir:ﬂ-r.h Trfe QR b med e D rdAsAl O SaCab ik g MARIAT P H G M Mt DR A0 b




