2001 UNIFORM BUSINESS REPORT (UBR) FILED

<y

DOCUMENT # T\ COOOOOD 3& ™M o 01 8RR
S HAER 24

1. Enlity Name f 9 (4 2

ARCHomesmart, L.L.C. TSIE‘CR;‘T_\RY 3 STATF

AN 1"‘3\"-"- I
A JebL LG!\!L;

Principal Place of Business Mailing Address
600 Grant Street 600 Grant Street
Suite 900 Suite %00
Denver, CO 80203 Denver, CO 80203
2. Principal Piace ol Business 3. Mailing Address

Suite, Apt. ¥, atc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

B4-1563162 Net Applicable
Zip Country Zip Cauntry 5. Certificate ot Status Desired (W] 55.00 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agant

- Name
Corporation Service Company
1201 Hays Street Streat Address (P.0. Box Number is Nat Acceplable)

Efallahassee, FL 32301-2525

City ' FL J Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Flonda.

SIGNATURE

Signaluiz, e Of prnited nae Ol registerud bgunl and e if applicable (NQTE: Hﬁglslu’lsd Agent signaluce 1hquined when resnslating) - DATF
5. MANAGING MEMBERS/MEMBERS 1 0. ' ADDITIONS / CHANGES _
me Scott D, Jacksgen, Manager [ veete TITLE i - S5EN0049% 1 :§ ?‘_‘:,ia e — iion é;_
NAME 600 Grant St., Ste. 900, HAME ) ! ’ "[]5’,04!01___01112___02 he
STREET ADDRESS | Denver, O 802023 STREET ADDRESS “ ’ ghe _ i) !
CITY-ST-71P CITY - ST- 2P - skaaas. 00 #ekkbl) ED ,
e 3 Detsle miE ) [OChange [T Adcition g -
HAME RAME
STREET ADDRESS STREEY AUDRESS
CiTY-5T-21P CITY-ST.zIp
TITLE [ Detete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREEF ADOESS
IrY-ST. 2P CITy-ST. 2P
TIILE 3 Delele TILE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADORESS
CTY-ST-7P GITY-ST-2P
THLE J betee TIME [TJ Change  * ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CirY-ST-2ip CITY-57-2IP
TLE O petele MmE [O Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADCRESS
CIy-§1-22 ) CITY-5T-21Ip

11. | heraby certity that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | kurther certity that the information
indicated on this report is true ghd accurate that my signature shalt have the same lagal effect as it made under calh; that | am a managing member or manager of the
limited tiability company or thgfreceiver efed to execute 1his report as required by Chapter 608, Florida Statutes.

Lo Lot foat_ F /é/ 2357 0t

SIGNATURE:
RIGHATY

TYPED OR Pl #moﬁmﬁmnmm WEMBER, MANAGER, Oft AUTA( nmmuﬂvz Oaytime Phona #




