"~2001 UNIFORM BUSINESS REPORT (UBR) : %2

DOCUMENT #  M00000000823

1. Entity Name .
EXPANETS OF NORTH AMERICA, LLC FILED

— . - . 01 FEB22 PH L: 47
Principal Place of Business Mailing Address ) :
TWO OAK WAY TWO OAK WAY SECRETARY OF 5141:
BERKELEY HEIGHTS NJ 07922 BERKELEY HEIGHTS NJ 07822 TALLAHASSEE,FLORIDA

2. Principal Place of Bl ﬁess 3. Mailing Address H"‘m””"m |”||I“|I|mII"IIml||mII||“|HI”||I|"H|I|

7780 MT 12;9/22'/0/ c7 | 7780 /‘9 nd 7|
Suite, Amt—etes Sunle Apl+ete— DO NCT WRITE IN THIS SPACE
6"&0 2/ 0O

City & State City & State

umber S ied For
4. FEI Numb ?KPPUED Z0R 5% Appiied F

Not Applicable

Enslepond, CO EAlglEwoodd, OO
Zi un Zi - . i
g 5 152 ﬂ%& M = gpo /12 Q g = 75. Certificate of Status Desired E’ ?ei.ggq‘??:d‘ onal

6. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
v
C'T CORPORATION SYSTEM T Street Address (P.O. Box Nu;\ber is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL | 7 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 p/#

Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature required whes reinstating} DaATE

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

TITLE lete TITLE [ Change [ Addition
NAME J éf’?ﬁf ?E( %‘é‘m NAME

STREET ADDRESS STREET ADDRESS |

CITY-57-2IP CITY-S§T-71P !

TITLE 3 Delete TIME [ Change  [] Addition

_____ e g gog e f e iy

NAME NAME T = P | B !l_j———“'—i
STREET ADDRESS STREET ADDRESS 2274 tl——- {1 Ergm- -DI =
CITY-ST-2P CITY-ST-2IP ERE YT A I A
TITLE ] [ petete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : . - CIFY-ST-2P

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-5T-2P l CTY-ST-2P | /

TMLE ’ O oelete TITLE : [Jchange [ Additin
- JAME NAME

grnmnnnnsss STREET ADDRESS

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

TITLE £ Delete TITLE CJ-Change [ AdcHion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2P CITY-5T-ZIp

— B

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

f';'f"\f f\"'l eyt é.'.’{\n T .."- oo

Va "

SIGNATURE: = P R S O e e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

-~ CR2E083 {11/00)



Expanets of North America, LLC
Officer Listings
FEIN: 91-2038252

—~

Name Title

James R. Walker " President

Luke M. Beshar Vice President/Asst. Controller

Christopher J. Younger Vice President/Secretary/Asst.
Controller

Address - . _
9780 Mount Pyramid Court, Englewood, Colorado 80112

Telephone
303-300-6300

Social Security
Number
448-46-4134
145-38-6719
320-50-8239

2,7



