2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uBn) May 08, 2003 8:00 am

DOCUMENT #  F94000000644 Secretary of State
1. Entity Name . 05-08-2003 90155 014 ***550.00
FSM ORLANDO MANAGEMENT, INC.
Principal Place of Business Mailing Address
200 SPRUCE ST STE 200 200 SPRUCE ST STE 200
DENVER CO 80230 DENVER CO 80230

Suite, Apt. #, tc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number _ Applied For

84 1258488 Not Applicable
2ip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Flagistered Agent 7. Name and Address of New Registered Agent
- - T T - - T -- T Name T it - -

CT COHPOHATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable}

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above ed entity submi is staquent for th?,?)urpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the om@ered enr__a b .

L S S e e - R B

SIGNANEE-Z = T e e TRl — e T Sy AL =

G N m\pmw name ol %g\?ﬁd aganl and title if applicable. : (NOTE' B8y, mece mmm - g iyl required when reinstating) - " T DATE

. &
r A
FiLe WE IS $150.00 . o
9. Elaction C F
Atter May 1, 2003 Fee wil be $550.00 | et e O Bty Be

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ‘ O pelete TITLE [ Change  [] Addition
waMe - | MILLER, ANDREW S NAME
steeT aooress | 200 SPRUCE ST STE 200 STREET ADDRESS
orv-s-ze | DENVER CO 80230 ) CITY-ST-27IP
TITLE VsSD O pelete TITLE [ Change [ Addition
MAME SEVO, JOHN M NAME
STREET ADCRESS | 200 SPRUCE ST STE 200 STREET ADDRESS
CITY-$T-2IP DENVER CO 80230 CITY-ST-2IF
TITLE I £ O petete TME o N (1 Changz [ Addition
NAME FEINER, MICHAEL NAME
STREET ADORESS | 200 SPRUCE ST STE 200 STREET ADDRESS
CITY-ST-2IP DENVER CO 80230 CITY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP LI CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify 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 repori sreupplemental rgpag] is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered ta exggute this reporl as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

AEOQI 10 s\l — o o3 33_72)_teeo

MNTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #
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CR2E034 (10/02)



