2ooi UNIFOI;M BUSINESS REPORT (UBR) FILED

DOCUMENT# . FHTIHT]O

1. Entity Name .
First Financial Management corporation

Principal Place of Business

6200 SOUTH QUEBEC STREET,

Mailing Address

552884

May 19, 2001 8:00 am
v Secretary of State

05-19-2001 90285 017 ***150.00

2. Principal Place of Business S 3. Mailing Address
6200 S. Quebec t., 6200 S, Quebec St.,
Suite. Apt #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 2IUAS Suite 210AS
City & State Citv & Stata 4. FE| Number Applied For
Greenwood Village CO Greenwood Village CO - noT7864 Not Apphcable
Zip Country Zio Country : " . $5.00 additional
80111-4729 480] 11-4729 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agernt
. Name
CORPORATION S E COMPANY Sireet Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 "
' City FL [ ZrCode
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 neme of registered agent and titke if appiicable. DATE
8. MANAGING MEMBERS /MEMBERS ADDITIONS /CHANGES .
me - D - Delete | [l Chenge . Addition
NAME Fote,Charles T. NAME :
sReETADDRESS [ . 6200 S. Quebec Str STREET ADDRESS
CITY-S¥-2IP 'Englewood Co 80111 CITY-ST-2IP L _
e D CJ Detste TILE JChange s Addition
NAME Whealy, Michael T. NAME
SWEETADDRESS | 5660 New Northside Dr St 1400 STREET ADDRESS
cv-st-2¢ Atlanta GA_30328 airy-ST-2# . 3
TITLE T [ velete TIE O Change [ Addition
:::EETADDRESS Young, Mark E.- :mmziwmﬁss
CITY-ST.2p - 5660 New Northside Dr St 1400 ClTY-ST. 2P
TmEe ' ﬁf . Delete TINE [ Change [ Addition
NAME :  Dembowskl,Jerry P. NAME
STREET ADDRESS 6200 S. Quebec Str STREET ADDRESS
CITY-ST1-21P Englewood co 80111 CITY-S1-71P
TME AS . . Detete TILE [ Change [ Addition
NAME Andersen, Stanley J. HAME
SREETADDRESS | 11718 Nicholas Str STREET ADDRESS
CITY-ST-2IP Nmaha Ne EA2154 cY-ST-2IP
TITLE AT . ' 1 eiete TLE . whange [ Adeition
NAME v R NAME
Brumet,Linda L. .
STREET ADDRESS - L . STREET ADDRESS
CTY-5T-2P 5660 Newﬂlfo:ﬁ:::\zlfide Dr St 1400 GTY.ST.26

indicated on this report is true and accurate
limited liability company or the receiver or tpislee ermpowered to execute this report as required by Chapter 608, Florida Statutes.

Arl om - - s - = .
11, | hereby centify that the information sUpplied with this fiting does not quallfy for the exemption stated in Section 119.07(3)(i}, Forida Statutes. 1 further certify that the information
d that my signature shail have the same legal effect as if made under oath; that 1 am a managing member or manager of the

SIGNATURE: __

TYPED OR PRI NAME OF S1GNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

ASST. TREALRER 4/2410_! a2 -9L2- 714 2

Daytima Phane #




