2002 UNIFORM BUSINESS REPORT. (UBR)

5/

FILED
Secretary of State

Jun 25, 2002 8:00 am

CR2E083 (9/01)
3

%
PlzomeNwENT # M01 000002298 05-22-2002 90255 014 ****50.00
SANBORN COLORADO LLC
Principal Place of Business Mailing Addrass ] 1
1935 JAMBOREE DR.. STE. 100 1935 JAMBOREE DA.. STE. 100 - B
COLORADO SPRINGS CO BORX) COLORADO SPRINGS CO 80920 ~— o
- -2
T v LN AR TN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13-3980333 Applied For
Not Applicatle
Zip Country 2ip Country " . $5.00 Additional
5. Certficata of Stetus Desired [ Feo Required
8. Name and Address of Current Reglstered Agent _l_ 7. Nams and Address of Now Reglstarad Agent
e e e A S s W N A B kit oo
?&%mpa?m AD Strest Addres}a (P.0. Box Number Is Nol Acceptable)
PLANTATION FL 33324
City FL l Zip Code
8. The above named antity submits this staterment for the purpose of changing its régistered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE —_—
Siknaturs. typed or printed name of registerec agen! and tide ¥ anp!icable. (NOTE: Ragistersc Agent signarue requived whin ringiating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 _
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e fresibent & CED — MGR O Detete e Ol Change () Addition
NAME Panwar DERAET WAME ) - .
STREET ADORESS | 1,20 P PTH Aveniug STREETADDRESS | - wrc LA 1T L
CTY-SI-ZP PecHAm, NY /0903 CY-ST-7P - T T
T GFo — MGR., D3 pete e OJ Crange 1 Addition
NAME Tmes Bresikeg NAME
STREET AOORESS | L, 29 By FTH FoENUE STREET ADDRESS
oS Peesan NY 0803 GY-5-2p
e [Se. VieE Peasiden T —IMGR Doa . e | . O] Crange ] Adion
ML E prc-DesRocke ¥ S, T Tmr s me e
s oess | (G35 TAmBIAEE Dl SuivE /8D " STREET A00RESS
SR | lorabrBe Seess (o FI920 crv-st-2e
TILE ) ) [ Deiete TME Ochanga [T Asdition
RAME HAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2P GTY-ST-20P
TITLE . [ pekete TTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2F CITY-ST-20P
e ] petete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P eITY-ST-21P

1. | hereby certily that the information suppliad with this fili
indicatad on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or
limited liabllity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q%QQWMRE@@?E 2 oo

o

ng does not qualify for the axemption stated in Section 119.07(3Xi), Florida Statutes. I further cerlify that the information

2«'1'4-{02._

manager of the

Ue-738-1649 |

SIGHATURE AND “P‘D r PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, Of AUTHORIZE() REPRESENTATIVE

Dale Caytirr Phong #




