- FILED
Jun 26, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT {(UBR) f Stat
: Al Secretary of State
DOCUMENT # M0O1000001614 05-22-2002 90222 037 ****50.00
1. Entity Name
SMi SEVILLE, LLC
Principal Place of Business Mailing Address
C/O SEVO MILLER. ING. C/O SEVO MILLER. INC. Q\%
2000-0-—¥ORMTE-STREEF—0FH-FLOOR 3600-6—YOEHFE-GTREET-TOTHFLOOR n
DENVER CO 8967 DENVER CO 8aes7-
T g AL A0
2o O ST o= gal St
Suite, Apt. #, alc. Sulte, Apt. #, etc. , DO NOT WRITE IN THIS SPAGE
ST 200 Ste 200 :
City & State City & State 4. FEI Number Applied For
Denvess . (o D Ca sM- lsqctasg" PHED-FOR Not Appiicabie
. v . Fd
%D 220 County ’ Z‘pgozac Country 8, Centificate of Status Desired 0 ?95922-. mﬂh"" -
8. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent
v ema e b e = il L ——im o e EE Nama- . _ e e . T o .
H?m"gw COMPANY. ‘ i ’ Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City ) ’ FL Zip Code
8. The abova named entity submits this statemant for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. -
SIGNATURE — ;
Sipnaturs, typed o printed name cf registaned agent and Litle f appcabie. [NOTE: Registared Agori sipnaturs requirad whan mlatiating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS. 10, ' = ADDIIONS/CHANGES N
TmE MGR CJ Dette i3 ' (X Crage [ Aadition g
NAME SEVO, JOHN M , N 3 |
STREETADDRESS | -3600-5—¥OSEMAE-STREEF—0TH-FLOOR SRELAOORESS | 2o SpSdce ST, STE zoo g
CITY-5T-21P DENVER CO 80937+ CiTY-ST-2IP P2ager— <o ® 5739 ﬁ
e MGR _ O Detete e ’ §fcane O addinion | 5
HANE MILLER, ANDREW $ , NAME
STREET ADDRESS : STREET ADDRESS | =2 e 5?:\\“ 51- 5’.‘.& 2o
onv-st-2p | DENVER CO 89297 . . GvST2P | Dedw@. e ! Bozag ’
me MGR NS Ooewe  J me _ e~ . Eouw Caien| .
TN T "FRISHMAN, DAVID'S TR e T e g T T C ’ = “"-""—‘"
STREET ADDRESS . | 36005~V OSEMITE-STREET —15TH-FEB0R: T T | SRETRONES | 2 oo Serace ST ST 200 ,
ciTy-ST-29 DENVER CO 86237 OV-SIP pEaaes (o Bodz o
e O Deiete e ' [ change (] Addition
NAME NAWE
STAEET ADDRESS STREET ADDRESS
CINY:51-2P ‘ CITY-ST- 2P
ut: O Detete e Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2P CITY-ST- 2P o 4
™me L O Delete TmE , O Changs 0] Addition
NAME e NAME :
STREET ADDRESS STREET ADDAESS p
CITY- 57-21F R CITY-5T- 20 5
11. | hereby certlty that the information supplied with this filing-does not qualify for the exemption stated in Section 119.07(3)(i}, Flovida Statutés. | further certify that tha information
indicated on this report is trua and eccurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited Liability company or tha receiver or trustes empowbred to execute this repon as required by Chapter 808, Florida Statutes, g
va M prt e mes ' L 4
SIGNATURE: . SQGUZALRE 2EOUIRED H=80 02 303 721 \00m
m;M'MWMMWWBWmmMIISL‘ OoR ESENTATIVE {.' Ehl Caytima Phors #
. Fd
) y , / Iy




