||
2002 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # M01000002420°  ° Apr 30, 2002 8:00 am
1 ey o ecretary of State
SCA FLORIDA HOLDINGS {2) LLC 04-30-2002 90132 011 ****50.00
Principal Place of Business Mailing Address
7670 S. CHESTER ST.. STE. 100 7670 S. CHESTER ST.. STE. 100
ENGLEWOOD GO 80112 ENGLEWOOD CO 80112
6200 E. Panorama Circle 9200 E. Panorama Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Suite 400 Suite 400
City & Slate City & State : 4. FE{ Number Applied For
Englewood, .CO Engiewood, CO : 74-2846442 .
i Zi -
52;61 12 CountryU SA %01 12 Coumrﬂ SA 5. Certificate of Status Desired 0 I§ese-geoq l‘ﬁﬁ’:‘;""na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- S Name - .
CORPORATION SERVICE COMPANY . -
Street Address (P.O. Box Number is Not Acceptable)
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 régistered office or ragistered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature requirad whan reinstating} CATE
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 .
:Iltii [ Qelete L::E Sole Member [ Change R] Addition g
STREET ADDRESS sweeroosess | A rchstone-Smith Op?rat‘"g._rf}ust . 2
CiTY-5T-2P CITY-ST-2IP 9200 E. Panorama Circle,: Suite 400 &
TITLE [ pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change (O Aodition
_NAME NAME
| “streeTapoRESS | oo ’ R © = % %" STREET ADDRESS™ EEEE . o
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-7IP
TITLE O palete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2P
11. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(j), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under aath; that | am a managing memoer or manager of the
limited liability company or the receiver or trugfbe empowered to execute this report as.required bv.ChaDtenGOS..EIo:ida\Statutes.
1 \ :
> ﬁr-(AF RECIE i ' / (303) 708-5959
SIGNATURE: __~J\SIGN/ZIRLZ REOUIF  David M-Flory | y/ifpy ~
SIGNATURE AND TYPED OR PRINTED NAME OP-SIGNING MANAGING MEMBER, MANAG_. _.. e [ v Date ¢ Daytims Phone #




