FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

CR2E083 (9/01)

vt ecretary of State
- _ _ ok e ok ok
MICCO PHOPEHTIES. LLC 04-16-2002 90083 006 50.00
Principal Place of Business Malling Address
7300 7TH AVE. 7900 FOX CREEX TR.
MICCO FL 3279% FRANKTOWN CO 80116
Suite, Apt. #, etc. ] Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 84"1525863 Applied For
. [~ |Not Applicable
dp Country Zip Country 5. Certificate of Status Desired [ $5.00 Addltional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINO, THOMAS G . . — - - .
- " T T Street Address (P.O. Box Number is Not Acceptable)
2538 SHERMAN STREET
HOLLYWOOD FL 33020-2059
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 .
Signalure, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Ageni signature raquirad when rainstating) DATE
FILE NOW!! FEE IS $50.00 ,
Make Check Payable to Department of State :
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Delete THLE [ change [ Acdition
NAME MARTINO, THOMAS G NAME
STREETADDRESS | 7900 FOX CREEK TRAIL STREET ADDRESS
CITY-ST-2P FRANKTOWN CO 80118 CITY-ST-2IP
THLE MGRM [ Delete e [JChange [ Addition
NAME WAHLEN, CHARLES H NAME :
STREETADDARESS | 4053 S. OLATHE CT. STREET ADDRESS
CiTY-5T-2IP AURORA CO 80013 . CITY-ST-2IP
TIMLE MGRM ﬂnerete TMLE [Jchange [ Addition
NAME CRL, INC. NAME
STREET ADDRESS | 6300 S. SYRACUSE WAY, SUITE 300 STREET ADDRESS
cITY-57-2IP ENGLEWOOD CO 80111 CITY-8T-2IP
TITLE - D oelete - -§ T - [Jchange [ Addition
NAME - NAME
STREET ADDRESS ‘ STREET ADDRESS
mw;sn- P CITY-ST-219
TIMLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

lied with this filing does not qualify for the examption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that |.am a managing member or manager of the
trus powered 0 execute this report as required by Chapter 608, Florida Statutes.

11. | hereby cenrtify that the information su
indicated on this report is true and agfur,
limited liability company or the recgel

SIGNATURE: /T CLTTRED 6/ 2oz I3 YRS

SIGNATUI m::-:yﬁ ﬂm’@aﬂs OBAIGNING MANAGINGMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




