e EEEE————————
2003 LIMITED LIABILITY COMPANY

FILED
Feb 10, 2003 8:00 am

DOCUMENT # M02000001799

1. Entity Name

GRANITE LOAN MANAGEMENT, LLC

UNIFORM BUSINESS REPORT (UBR

Secretary of State

02-10-2003 90110 042 ****55.00

Frincipal Place of Business Mailing Address

5251 DTC PARKWAY, STE. 625

ENGLEWOOD CO 80111 ENGLEWOOD CO 801

5251 DTG PARKWAY, STE. 625

LUULI43Y

1

3. Mailing Address

0T E

2. Principal Place of Buglpess

AAPR RIS

10770 £, Briacood Ay

#Eit’?g?plo# elc. #S;EZC\%#O,EKC.

Bricucrony B
T QC/HECK HERE IF MAKING CHANGES

e

rn 0112

City & State . iy & State FEl Number , Applied For
Centfennial, (o bntennial , (0 CGY- (542370, s
$5.00 additional

5. Certificate of Status Desired "
Fee Required

“t934

2112
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION. SERVICE COMPANY _
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

T Sirest Address (P.OT Box NOmBaTis Not AcSeptable) ™ ——— — -z~ .

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signature required 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 2
TITLE MGR O pelete TITLE ﬂChange [ Addition
NAME COBB, WILLIAM S NAME .
sTaEet acoess | 5251 DTC PARKWAY, STE. 625 STREET ADDRESS 12 ] () '1’7 0 E- Brianooc Ave. ’#Q 80
ov-st2e | ENGLEWOOD CO 80111 s | fentennual (0 FDIA
TITLE 1 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME . L. ~ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE (7 Delete TILE D change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP
TITLE [ pelete TITLE [l Change {7 Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P cIrY-ST-2IP
TiTLE [ Delste TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature shall h
limited liability cornpany or the receiver or trustee empowered to execute

qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. § further certify thal the information

ave the same legal effect as if made under cath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

r 1/37/p3 303 %7-1720

/ Date / Daytime Phone #

WVAJOO | 3O -

CR2E083 (10/02)




