2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN LO0000003076 4
DWG REAL ESTATE, LLC : - 01 APR -L AM 7:99
SECRETARY OF SE?JEA
A
Principat Place of Business Mailing Address : T" LL!\H "?‘HFE FL
16348 EAST AIRPORT CIRCLE 16346 EAST AIRPORT CIRCLE
AURORA CO 80011 AURORA GO 80011
2. Principal Place of Business 3. Mailing Address ||||"|” I” IIN Im |{||||‘|| ||||| |||" m" |m| I|M |m| I"U“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE:IN THIS SPACE
City & State City & State X 4. FEI Number Applied For
390-24-0043 Not Applicable
dip Country ap ) Country 5. Certificate of Status Desired - (J $5'0° Alddilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VUM | RO PR SN - .- Name T .o ! —— e —
C T CORPORATION SYSTEM ' Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 : ,
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 i _ i i
Signatura, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $50.00 2O000nIaass3s —— o
Make Check Payable to Department of State -04/12/01--m 1 27-~005
sl N kS0 00
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONSCHANGES
TITE MGRM O Delete TIME [ Change ] Adcition
NAME GRAEBEL, DAVID W NAME
STREET ADDRESS | 16348 EAST AIRPORT CIRCLE STREET ADDRESS
CITY-5T-ZiP AURORA CO 80011 CITY-ST-2IP |
TILE [ Detete mE - [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TiTLE [ Detete TITLE [ changs [ Addition
MME - .- R , A e e ey
STREET ADDRESS 4T : STREET ADDRESS ?
CITY-ST-ZIP CITY-ST-2IP
TITLE 71 Delete DILE ! [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TME [ Delete § e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIT‘r‘-ST-IIP . CITY-ST-2iP
TILE_ [ petete TITLE [ Change 7] Addition
NAME; NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP | ciy-sT-2P
11. | hereby certify that the information supgll ih 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 reportis true angl hat my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability coga thpEceiver or trustegl empowered {o execute this report as required by Chapter 608, Florida Statutes.
e e Sole
SIGNATURE =% - . AT L David W. Graebel, Member (303) 214-6683
SIGNA D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

L 160E00

av



