FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # M02000001261 Secretary of State
1. Entity Name: 01-27-2003 20078 003 ****50.00
ETI ASSET MANAGERS, LL.C.
Principal Place of Business Mailing Address _
165 SOUTH UNION BLVD.. #700 165 SOUTH UNION BLVD.. #700 <~V 81 48
LAKEWOOD CO 80228 LAKEWOCD CO 80228 .
s s GG MRS
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. . MCHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEINumber  §4-1526429 Applied For
Nat Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O fi'ggm‘;f:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; B .
KOCH, DANA - ’ ' Hf-inu e/f‘iﬁ-gf LooT e e e -
4902 E|SENHOWER BLVD-, SUlTE 150 Stregt Address P(ﬂ'ﬁox umber is Not .Ac:ce;:\table)g o .
TAMPA FL 33634 - —‘zﬂﬂ&ﬁg&@d"i‘"—&@——*"——;—( ECEE—
City Ha le Code
FL | "33zzd

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accepl
the obligations of reg.istered agent.

SIGNATURE /L/GM7 D%M' LAY DERIA < /) I/ 29/v3

Signature, typéd or printed name of registered agent and tite if applicable, {NGTE: Registered Agent signatura raguired when reinstating) DATE

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

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGR 1 Delete TmLE ‘ [JChange [ Addition
NAME HOLLAND, SUSAN K NAME

streeT aporess | 185 SOUTH UNION BLVD. #700 STREET ADDRESS

CITY-ST-2IP LAKEWOOD co CITY-ST-2IF .

TLE MGR O Delete TLE [Jchange [ Addition
NAME CHRISTY, ALLEN NAME

sTreeTaDoRESS | 165 SOUTH UNION BLVD. #700 STREET ADDRESS

CITY-SF-ZIP LAKEWOOD CO . . CITY-ST-2IP

TITLE MGR O Delete TITLE ’ (1 Change [ Addition
NAME KILKENNY, GREGORY $ HAME

sTReeT AcoREss | 165 SOUTH UNION BLVD. #700 . T 7~ )| TSTREET ADDRESS : - - ) .

CITY-ST-2P LAKEWOOD CO CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-20P

TITLE O pelete TITLE 3 Change [ Addition
MAME _ HAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [J change [ Addition
NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2/P CITY-ST-2IP

11. | nereby certify that the information supplied with this filing does not gualify for the exemption stated 'n Section 112.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a rnanaging member or manager of the

limited liability company or the receiver or trustee empowered tp te this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: __ 2832 \\‘lf"!;’ OUGTE s, <. 1y /[10/63 _303-272-1 75y

SIG NATUMID TYPED DH;HINTED NA‘IE QF SfﬁNING MANAGING MEMBER, MANAGER, OR AlJThORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



