|
2002 UNIFORM BUSINESS REPORT (UBR) Aor 2 SFIZIGE?S 00 am ﬁ

. NT il )
DOCUMENT # 01000000527 | ecretary of State
MONADNOCK PROPERTY TRUST LLC / 04-25-2002 90004 040 ****50.00
Principal Place of Business Mailing Address J
7670 S. CHESTER ST.. STE. 100 7670 S. CHESTER ST.. STE. 100 P
ENGLEWOOD CO 80112 ENGLEWOOD GO 80112 94536@ i
e S IR,
6200 E. Panorama Circle 9200 E. Panorama Circle

Su'geuel.p g e‘&coo Sglﬁ‘lﬁ%)é #f&o DO NOT WRITE IN THIS SPACE :
City & S City & State . umber Applied For ‘
| ngtaiteewood , CO Etyng 'itetwood , CO T NOT APPLICABLE sz Appicable | |

Zip801 12 Country USA ng 12 CcuntryU SA 5. Certificate of Status Desired O gg'g?q l‘:?ed;“""m

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s Name

Street Address {P.C. Box Number is Not Acceptable)

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 323012525

City ’ FL Zip Code

8. The above named entity subrmiits this statermnent for the purpose of changing its régistered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signatura, typed or printed nama of registared agant and tite if applicable. (NOTE: Registered Agant signature required when reinstating) 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 [ Delets TITLE Ma nag i ng Member [J Change P,('_'I Addition g
NAME HAME X . =8
STREET ADORESS GTREET ADORESS Archstone-Smith Operating Trust 2

. . 2
CITY-51-2 CITY-5T-2P 9200 E. Panorama Circle, Suite 400 5
mLE ] Detete TLE [Ochange [ Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2tP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IF CTY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Changz  [7 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate 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 receivgy or trustee empowered (o execut/a'ithis repert as requ_ir_e__d_by_Chapter,SDE\i, Floricia Statutes.

(303) 708-5959

SIGNATURE: . @%@a@@ David M. Flory . ufpbn

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB. i Date Daytime Phone #




