2001 UNlanM BOSINEss REPORT (UBR) FILED

, { ' May 19, 2001 8:00 am
P g&ﬂi"ENTfﬁbr\:qq COCL3HO v~ Secretary of State

Business Office Services of Delaware) Inc 05-19-2001 90285 019 ***150.00

Principal Place of Business Mailing Address
6200 SOUTH QUEBEC STREET. ’ .

552882

2, Principal Place of Business 3. Mailing Address
8. Quebec St., 6200 S. Quebec St.,
Suite, Apg. #, etc. Sulte, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Suite 210AS Suite 210AS
City & State Citv & Stata . 4, FE| Number Applied For
Greenwood Village CO Greenwood Village CO L2~1571233 Not Applicable
Zip Country Zip Country " ) $5_00 Additional
80111-4729 .801 114729 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
co RATION § E COMPANY Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tithe # applicable. DATE
9. ’ MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
TITLE .1 Delete TILE [J Change 1 Addition
NAME Bailis,David P NAME
STREETADDRESS [1 0825 Farnmam Diive STREET ADDRESS
O-ST-2P | oha NE 68154 %" CITY-ST-2P . .
TmE v O Detete TLE (J Change ¢, Addition
NAME Whealy Michael T. NAVIE .
smeeraponess |5660 New Northshde Drive St 1400 STREET ADDRESS
erv-st-zp - [Atlanta GA 30328 oITY-5T-2IP ) )
TIHE AT [ velete me [ Change  [J Addtion
HAME Dembowski Jerry P. NAME -
STREETADDRESS |6200 S. Quebec Str STREET ADDRESS
Cr-ST2f  1Englewood Co 80111 = cmv-st-2p
Tme AT . Delele e {1 Change [ Addition
NAME ‘Massaway, Jim NAME
STREETADDRESS | 6200 S, Quebec Str STREET ADDRESS
CITY-57-2IF an] )‘)d Ca 80111 CITY-S$T-2IP
e > "" . Delete me [ Cange ] Addition
mMe - |Whealy Michael T NAME
steeT ADoRess | 5660 New Norhhshore Drive St 1400 STREET ADDRESS
arv-st-2¢ - | Atlantda GA 30328 CiTY- §T-2iP
e As . 1 elee e S . hange [ Addilion
NAME Algiene Ken . . .. .- NAME o
STREETADORESS [ 6200 5. Quebec Str STREET ADORESS
arest2P  _[Englewood Co 80111 ciry-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl 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 trustes empowered to execute jhis report as required by Chapter 608, Fiorida Statutes, '

ASs <7 TREAS u RER. ?1/2:@ 322 -FLr-214 2

MAMAGING lEﬁER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

AND TYPED OR PRINTED NAME OF




