2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUM M00000000026 .
JMS FISHER INVESTMENTS LLC 1 PH L: 05
12&2’5 LAqR Y OFFSTATE
HASSE
Principal Place of Business ’ Mailing Address E L 0 RIDA
3600 SOUTH YOSEMITE STREET. 10TH FLOOR 3600 SOUTH YOSEMITE STREET. 10TH FLOOR
DENVER CO 80237 DENVER €O 80237 ;
\
2. Principal Place of Business 3. Mailing Address ||II||||| "”IW Iulllm Ilm Illm |||” "W Ilm "”l ||||| I‘" |I||
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State Cily & State 4. FEl Number X Applied For
' 552867391 | Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desired '[:I $5.00 Addtional
. Fee Reguired
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Reglstered Agent
Name ‘
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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 Flon’daj\.
« SIGNATURE __ : :
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragstered Agent signatura required when reinstating) B { DATE
TR EIET Y g e ] PR
FILE NOWI!! FEE IS $50.00 DO 3941558 -1
Make Check Payable to Department of State ~Hb/as U 101041 e
vel P FEREESD 100 sk, 00
i
9. MANAGING MEMBERS / MEMBERS 10. ADDITICNS / CHANGES
THLE Metng= m G- [ Delete TILE ‘ ] change [ Addition
NAME o ™. SN s NAME
STREETADDRESS ‘R ee, ,‘ BB T FiL STREET ADDRESS
on-si2¢ | Deddes Qo224 CITY-ST-2IP ,
TITLE ’ - [ Delete TITLE *‘ [Jchange [ Addition
NAME NAME .
STREET ADDRESS ! STREET ADDRESS ‘
CITY-§T-7IP ) CITY-ST-21P 1
e —_ O Detete. TLE C Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THILE J Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-$1-21p GITY-§1-2IP
TMLE ' ] Detete TILE ‘ [J Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CTY-57-2IP ' CITY-ST-2IP
LE 3 pelete TITLE [J ¢hange [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hersbycertify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accugaiq and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company_or the receive gtee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AU M A ekl Sio) 23797 PO

SIGm\Tune_AﬁQPEn JbR PRINTED NAME OF SIGRING MANAGING usulfsﬁ MANAGER, OR AUTHORIZED REPRESENTATIVE Date I Daytime Pon #




