2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 22, 2003

DOCUMENT # M01000002820

1. Entity Name

NM LICENSING LLC

Principal Place of Business

6312 S. FIDDLER™S GREEN CIRCLE
SUITE 360E
ENGLEWOCD CO 80111

Mailing Address

SUITE 360E

6312 S. FIDDLER"'S GREEN CIRCLE
ENGLEWOOD CO 80111

2. Principal Place of Business 3. Mailing Address

i

II

- (Wb

Suite, Apt. #, etc. Suite, AptL. #, etc.

Il

M CHECK HERE {F MAKING CHANGES

8:00 am

Secretary of State

01-22-2003 20085 044 ****50.00

I

City & State City & State 4. FEl Number TApplied For
gHY-lsUs39C [Not Appiicable
2 Country Zp Country 5. Certificate of Status Desired (| l§ese. ggl L‘:idc}ﬁo”a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
on ‘ - = — Name, J
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (PG. Box Number is Not Acceptable) -
PLANTATION FL 33324

City

FL

Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _

Signatura, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGR 7 Delee TITLE Ol crange  [] Additon
NAME HIRSCH, CARL E _ NAME
smeeranoness | 6312 S FIDDLER'S GREEN CIRCLE SUITE 360E STREET ADDRESS
CITY-ST-21P ENGLEWOOD CO 80111 CITY-ST-21P
TLE MGR [ Delete TITLE [ Change [ Addition
NAME DINETZ, STEVEN NAME
sTheeT anokess | 6312 S FIDDLER'S GREEN CIRCLE SUITE 360E STREET ADDRESS
CITY-ST-2IP ENGLEWQOD CO 8011 CITY-ST-2IP )
TIme ] Detete TILE ,.g“ £. gﬂ-ﬁg {DENT O Crange B Acition
HAME - - v~ (Sear Sfover. o — A C (e 2L £
STREET ADORESS sTReeT pess | 6 T /R S /'//4’ Hfers Greew C”e ¢cle S
oITY-ST-2P ovstze | B pglecoood, CO  €otf
THLE (3 Delets TIME VicE ResiOENT [Jchange [ Aadition
NAME NAME Sehuyler HAVNSeN
STREET ADDRESS . STREET ADORESS | & 3 /.2 % ﬁ/d/f rs GReEn) Q&’t’n‘.ﬁ ’ 5 7e 360K
CITy-§7-21P av-stzP | £ e oped 00 gortl
e O] Detete e Viesd P@egfpé,rf/ [JcChange [ Addition |
NAME NAME Samusr #lelleA _
STREET ADDRESS SRETADIRESS | £ B2 & Frddlers &rREEN Cheer e, [$ 52T ‘
CITY-ST-2IP CITY-5T-21P égva[ewmd; Co 0111
TITLE 1 Delete TITLE -~ ‘ [Qchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P B

11, | hereby certify thal the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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

lirited liahility cormpany or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

R ) ﬁ 7 -~ ‘
SIGNATURE: WE REQ

VIR

=10 303 -

137/63

aY-a1 &

, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE AND TYPED OR 71&159 NAME OF

Daytima Phone #

CR2E083 (10/02)



