v - FILED

LIMITED LIABILITY COMPANY Jun 02, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # t / ) 06-02-2002 90903 050 ****50.00
1. Entity Name @/ 0000 49[0 C/ L/
Imogene Pass, LLC
JUOEY L
L
2. Principal Place of Business . 3. Mailing Address
8101 E. Prentice Ave., Same
Suite, Apt. £, elc. Suite, Apt. #. elc. DO NOT WRITE [N THIS SPACE
Suite 605
City & Siate - City & State 4. FEI Number Applied For
Greenwood Village, CO 84-1609784 - Not Applicable
8 6'”1 11 5. Certificate of Status Desved [ g:—ggqmmm'
T, Name and Address of Current Reglstered Agent

Na 5 S
™ MNace Cohen

Street Address (P.O. Box Number is Not Acceptable)

287 Burnt: Pine Drive
: Y _Naples - FL | %o 34119

nging its registered office or registered agem, or both. in the State of Florida.

igistered Agent: 5-24-02

DATE

9. MANAGING MEMBERS/MANAGERS

e Manager

e Gary R. Gorman

STREET ADDRESS o
8101 E. Prentic

arv-st-e Greerwoad—ill

2
1—Cr

Ave.,?SuTt

e
aa_ O an
by g =

CR2E0B3B (12/01)

STREET ADORESS
CImY- ST-29

STREET ADGRESS
CITY- 5T- 7P

STREET ADORESS
CTY-37-8p

STREET ADDRESS
CITY-ST-2P
{1114

MNAME

STREET ADDRESS
oy-ST-op LAY~ I, 5 ;
11. | hereb that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). Ficrida Statutes. | I' certify that the information

mgdm ok ] # made under ®

report is true and accurate and that my signsture shall have the same legal effect as oath; that | am a managing member or manager of the
kmited liability company or the recetver or tr & empowered Lo execute this report as required by Chapter 608, Florida Statutes, negng 9er

4 L .
SIGNAT e R. Gorman. ,-Manager  5.23.G2 3§3-773-68B8

HGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dota - Deytme Phone # -

T B




