2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Sgp 02,2003 8:00 am

DOCUMENT # L02000009778 cretary of State

1. Entity Name 09-02-2003 90123 020 ****50.00
RAEMARK PROPERTY MANAGEMENT, LLC

.(v‘h

Principal Plage of Business Mailing Address
3506 RED MOUNTAIN DR. 3506 RED MOUNTAIN DR,
FT. COLLINS GO 80525 FT. COLLINS CO 80525

2. Principal Place of Business 3. Mailing Address

R ey ool |1 ITTTE

Suite, Apt. #, etc. Suite, Apt. #, eic. %CHECK HERE IF MAKING CHANGES

Applied For

. Colling,Co. | ¥ Colling ,Co.  |5a659234b

[0 g et - eomr [ COUNMY - vs o [ ZiP e = s Country sy T - v iy " $5.00 Additional
%5 a 5 % A %05 aca LLS ‘)‘\ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- o Name
HARTWELL, JAMES -
536 CENTURY DR. Street Addrass (P.O. Box Number is Not Acceptable)

* LARGOFLATT1

City FL Zip Code

~,

: AN
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. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE :
o P Signature, Typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when rainstating} CATE
AT FILE NOW!!! FEE IS $50.00

ool S Make Check Fayable to Florida Depariment of State

o o . Due By September 24, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TILE e O pelete TITLE MGeRM [J Change Addition

NAME NAME mMAaRk %e RS. 5

STREET ADDAESS sreerazhess [QAY O\ Cocheto Q § wr

CITY-ST-2IP ar-st-22 I8 . Covll ) ns 4 8 c, a‘g

TILE O oelets TITLE O Change £ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P == |- oo == o cm = e = feomvestp | el o e g e . e

TME [ peleta THLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-ZP

e [ elete TITLE ’ O Change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP GITY-ST-7iP

TILE [ pelste TITLE [ Ghange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-2IP

TITLE ' - [ petete TITLE {JcChangs [ Addition
| NAME NAME

" STREET ACDRESS | , STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

11. { hereby certify that the infermation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited ilability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Flerida Statutes. 97 9 ‘_3 77__,3 559

Qi a5 203

Cate Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINEST

CR2E083 (4/03)




