2061 UNIFORM BusiNEss REPORT (UBR) FILED

D XD May 19, 2001 8:00 am
1-,E?ug~9m¥EP':ch:? :oklutio;?s:jtglc ' Secretary of State

05-19-2001 90284 033 ***150.00

-

Principal Place of Business 7 Mailing Address

6200 SOUTH QUEBEC STREET. )

552819

2. Principal Place of Business it 3. Mailing Address
6200 S. Quebec 5t., 6200 S. Quebec St.,
Suite, Apt‘. #, eb‘:. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 210AS Suite 210AS
City & State . Citv & Stata ~ . 4. FEl Number Applied For
Greenwood Village CO Greenwood Village CO S~ 130003 Not Applicable
Zip Country Zip Country » i $5_00 Additional
80111-4729 ’801 11-4729 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION S CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 ~
. ' 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
Signature, typed or printed name of registered agent and titla H applicable. DATE
8. MANAGING MEMBERS f MEMBERS ADDITIONS /CHANGES
TITLE D ) < Delete O change .y Addition
NAME McNary, G. Douglas
seeTaporess | . 6200 S. Quebec Str STREET ADDRESS
CiTY-S7-21P - Englewood Co -80111 ciTy-St-2F o - _
e D O pelete I THLE . ' [ Change T, Addition
NAME Patmore, Kimberly S. NAME '
STREET ADDRESS 6200 S. Quebec Str STREET ADDRESS
Cimy-ST-2F Englewnod Co 80111 cry-st-2¢ - -
TIMLE a5 [, velete TOLE : ] Change ] Addition
NAME Coyle,Adam P. NAME
STREET ADDRESS 6200 8. Quebec Str STREET ADORESS
CITY-ST-2ip - Englewood Co 80111 CITY-ST-2IP
e " A5 . Delete TME ‘ O Change [ Addition
NAME :  Skene-Stimac, Phyllis NAME
STREET ADDRESS 6200 S. Quebec Str - STREET ADDRESS
crmv-51-2 Englewood Co 80111 g Cm-sr-zie
TITLE " AT . Defele THLE [J change [ Addition
NAME - Eldredge Kevin : NAME
STREET ADDRESS 6200 S Quebec STr STREET ADDRESS
GirY-St-2IP Englewcad Co 80117 cmy-st-2p
TILE - VP _ ] [ petete TTLE o ] . ._wvhange [ Addition
AAE womess | CoLesRoyal W. . ::;‘;mss
CITY-ST-21P 16200 s. QuebecmSl]:f § omv-sr-ae '

I 1 sl ] . - - P .
LI ~ hr g ) VI LU
11. | hereby certify that the Qniiform‘é‘tio?\‘ supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), 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
limited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE% ﬁ@/uz- M&&ﬂ.‘ SECLETARRy 41’/1-,514/ Ja2 -l r- 7% 7

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ” 2 Daytima Phone #




