2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM M00000001341
JMS WESTCREEK LLC 01 JUN 12 BM 7:43
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHAS SEE, FLORIDA
; - \
3600 SOUTH YOSEMITE STREET. 10TH FLOOR 3600 SOUTH YOSEMITE STREET. 10TH FLOOR
DENVER GO 80237 DENVER CO 80237
2. Principal Place of Business 3. Mailing Address ”"III" m I|m II” II”“IHI II’I”I"I I"II ”"Il"” IIII”’II ‘|I|
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
522 . £6.71391 Not Applicable
Zip Country Zip Country o . $5.00 Adaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - o o Name ’
CORPORATION SERVICE COMPANY Street Address (RO, Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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.
i
SIGNATURE -
Signature, typed or printed nama of registerad agent and title if applicable. . {NOTE: Registered Agent signature required whan rainstating) DATE
T I O L s e A e =
FILE NOW!!! FEEIS $50.000 B e i e =
Make Check Payable {o Department of State wankkn 00 st 0D
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES \
TITLE ManasewH & MeriRes 7 Delete TITLE O Change [ Addition
KM Joan |, Sevo o
STREET ADDRESS | 3 Gaan s. \'o sem fc TR £ STREET ADDRESS
oS | DERN g o O o2 CITY-5T-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2ZIP
TILE e O Delete . - TITLE N ) L . __DOchange [ Acdition
NAME ) . NAME
STREET ADDRESS |~ ~ ’ ) T 7 7 STREET ADDRESS h
CITY-ST-7IP CiTY-ST-ZIP
TITLE [ Defete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lo CITY-5T-21P
TE [ Delete TITLE [ Change  [] Addition
NAME | NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TITLE , [ Delete THLE [ Change [ Addition
NAME NAME
STREET, :ADDRESS STREET ADDRESS
CITY-58-2P CITY-ST-7IP

11. | hereby certify that the information supph

ee empowared 10 execute this report as requifed by Chapter 608, Florida Stalutes

d with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
And that my signatura shall hava the same legal effect as if made under oath; that | am a managing member or manager of the

ES AV i

SIGNATURE: RS A\ q—-—"('@-)\é;g'\\-eﬁ S.\_0

SIGNATURE ANR TYPED OR PRI B NING MANAGING BMEMBER MANAGER O8 AUTHORIZED REPRESENTATIVE Data

Daviima Phone #

4 /206200

o
il

T wmsmision

CR2E083 (11/00)

7 s




