-3

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (uan) ecretary of State
DOCUMENT # M0200000271 8 AT, 03-24-2003 90686 026 ****50.00
1, Entity Name |
ENSPIRE INSURANCE LLC
Principal Place of Business Mailing Address
600 GRANT STREET 600 GRANT STREET
SUITE 900 . SUITE 900
DENVER CO 8020 DENVER CO 80200 '
S S [RGB BRI G

Suite, Apt. # slc. Suite, Apt. #, elc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number *P-PHEB.FQH, Applied For
£8- O_iz:z 035 Not Applicable
op ‘Country Zip Country \ 5. Cerificate of Staws Desied [ fz-ggqm"b““'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Raglll-arnd Agent
o ’ Nama
""CORPORATION SERVICE COMPANY S i e e oo
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceplable}
TALLAHASSEE FL 323012525
City FL - Zip Code

8. The above hamed entity Submits this staterment for the purpose of changing its registered office of registered agent, or both, in the Stata of Fiorida. | am lamiliar with,.and accept
the obligations of registerad agent,

SIGNATURE
. Sigrature. typed o printed nama of regittensd agent and titls i applcabia. INCTE: Registated Agan signaturg raquined when reinstating) DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES -
TIRLE MGR O Delete TITLE Ol change (7 Addition
HAME JACKSON, SCOTT D . NAME : .
sTReET ADRESS | 8O0 GRANT STREET STREET AUDRESS
CITY-ST-2p DENVER CO 80203 ciy-ST-2P .
e MGR O ceiets TME [Jchange [ Addiien
NAME GESELL, SCOTT L RAME
STREETADCRESS | GO0 GRANT STREET STREET ADDRESS
CiTY-57-21P DENVER CC 80203 CIFY-ST-P .
TALE - — e - O el fme -~ .- - - C ~Jcnange ] Addition
CMAME L S e s e e = .‘W‘Eﬁ_ S
STREET ADDRESS STREETADORESS |~ T e smeean -
GTY-S1- 2P CITY-ST- )
TTLE . O Detets Tmne [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P . b Cily-S7-2P )
TME . _ ) O Delete e ’ ' [Ochange [ Addition
NAME : . . NAME : -
STREET AGDRESS ' STREET ADORESS
CTV-ST-ZP ) CITY-ST. ZIP
TmE O3 belets TIHE . Dlchange [ Addition
NAME. RAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CIfY-ST-2P

11, | heretyy centify thal the information supphed with this filing does noi qualify for the exemption stated in Section 119.07(3)J). Florida Statutes { urthar cerlify that the information
indicated on this report is frue accurate and that my signature shall have the same legal eflect as if made under cath; that 1 am a managing member or maneger of the
limited liability company or the iver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

HRE REGESTE D Tacksow, Mwaser_3/17/03 (303)291-0222

’ i
TURE AND TYPED OR FRINTELDIAME OF 2, OR ALt

'SIGNATURE:
BONATURE

Apr 24,2003 8:00 am

CR2E083 (10/02)




