C é004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCGUMENT # M03000000859

1. Entity Name

REALLEGAL, LLC
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]
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Principal Place of Business

3025 S. PARKER ROAD, 12TH FLOOR
AURORA, CO 80014

Mailing Address

3025 S. PARKER ROAD, 12TH FLGOR
AURORA, CO 80014
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SECRETARY ¢
ASSEE,

TALLAH

F STATE
FLORIDA

A O

2. Principal Place of Business 3. Mailing Address

Site. Apt. # etc. Suite, Aol #, etc. 10142004 REIN-LLC CR2E101 (6/04)

City & State City & State 4, FEI Number Applied For

30-0072820 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $5'00 Additional
. Fee Required
. 6..Name and Address of Current Registared Agent  __ e __... . .7.Nameand Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

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

ihe otligations of registered agent.
Cynthia L. Harri
1 L. Harris Yy 2
RASAtS-agent ?

(NOTE: I TATE

SIGNATURE =
i

gni typad or prinled ndme of regisk ‘agent and tille if appicable. uired when reinstating}

T

Make check payable to
Flotrida Department of State

FILE NOWI!! FEE 1S $150.00
After January 1, 2005, Fee will be $200.00

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE [ Delete TITLE mea ﬂ {7 Change lﬁ’ﬁdition
HAME NAME Witlion J. Feid vL =
STREET ADCRESS STREET ADDRESS [202.5 5. Parker Rd., L 02
CItyY-S7-21P av-st2e | Agwave-, CO K00
TITLE [J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
e [ pelete TITLE [ change [ Addition
MAME e | = e = T o e e e e B NAME o~ o~ |- e e e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP M CITY-5T-21P _
TITLE %i = M T {JChange [ Addition
__— HENTATEMENT ) o
STREET ADDRESS : T S e U
CITY-ST-2P / CITY-ST-21P
e 14 s/ O3 Delete e fz) Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-ST- 2P )
TITLE L] Delete TITLE [T Change  [] Addilicn
NAME NAME e T T T B ny Y TR 2 T, e

LI TS st M R L A
STREET ADDRESS STREET ADDRESS CATI o Pl %30 1
CITY-51-2i CITY-S5T-2P 1 130,/ 04--01056—015 150, 00

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated gn this report is true and accurate and that my signature shall have the same lega! effect as If made under cath; that | am a managing member or-manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Stalutes.

 SIGNATURE: 2l 7¥z2:>

SIGNATURE AND TYFED OR PRINTED NAME OF(S?!‘ING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

S03-200 W56

Daytime Phonse 4

10/19/0

Date




