2001 UNIFORM BUSINESS-REPORT {(UBR)

PEDHSNUMENT # 199000009212

MICCO PROPERTIES, LLC
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Principal Place of Business Mailing Address

8730 U.S. HWY 1
MICCO FL 32976

7800 FOX CREEK TR.
FRANKTOWN CO 80116
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.
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Citye& State City & State 4. FEI Number 152 Applied For
m i((n R— 84 58 63 Not Applicable
. Zi ) Co i .

- : untry ap - Country 5. Certiticate of Status Desired  ~ [J $5:°0 ﬁgdm_nnal
7 Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~,

e~ tomas G- Martine (correctin,

MARTIN, THOMAS G Street Addrass (P.O. Box Number is Not Acceptable)

2538 SHERMAN STREET .

HOLLYWOOD FL 33020-2059

City FL Zip Coda
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
Signature, typed or printed name of registered agent and 1te if applicable. {NOTE: Fiegistared Agent signature required when reinstating) DATE
]
FILE NOW!l! FEE 1S $50.00
Make Check Pgiayable to Department of State
; .

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /{ CHANGES
TILE MGRM O Delete TMLE (I change [ Addition
NAME MARTINO, THOMAS G - NAME
sTRee apoaess | 7900 FOX CREEK TRAIL STREET ADDRESS
orv-s-2¢ | FRANKTOWN CO 80116 CITY-ST-2IP
TITLE MGRM O belere TILE O3 Change [ Addiion
NAME WAHLEN, CHARLES H NAME 2001 l%l 1<} 1%':' I%Iﬁ ﬁi-‘-’l iyl §
sTREET ADDAESS | 4053 S. OLATHE CT. STREET ADDRESS ~6s14/01-- f"’"‘qu’ )
orv-si-z¢ ' | AURORA CO 80013 i i CITY-ST-2P__ xS, 00 xran0. 0D
TE MGRM 7 Deiete ILE O Cange [ Addition
NAME CRL, INC. NAME
STREET ADDRESS | §300.S. SYRACUSE WAY, SUITE 300 STREET ADDRESS
cITY-ST-2P ENGLEWOOD CO 80111 CITY-ST-2IP
TME [ Delete TILE [} Change {1 Additicn
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP . CITY-5T-2IP
TITLE [ Delete TIMLE [ change [ Adgition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TITLE [ Delete TILE CJchange [ Addition
NAME NAME .
STREET A?DRESS STREEY ADDRESS .
CITY-ST, 2P eny-ST-2iP

11, | Hbreby certify that the information supplied with this filing does not quali

indicated on this report is true a
limited liabifity company or the réoei

accurate and that my signature shall have

fy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

the same legal effect as if made under oath; that | am a managing member or manager of the
r or trustee empowered to Q:(ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7N S 2 phiiS artro 5B al 3034759995
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