2001 UNIFORM BUSINESS REPORT (UBR)

PE?WCNQJQ,"ENT #  M96000000421 FILED
' T f
SMF SILVER LAKE MANAGEMENT LLC ’ OIHAY -7 PH 4 gg
1
_HSLECRETAQ Y OF STATE
Principal Place of Business Mailing Addrgss ' LA H A S GEE- FL OR]DA
3600 5. YOSEMITE $T.. 10TH FLOOR 3600 S. YOSEMITE ST.. 10TH FLOOR
DENVER GO 80237 DENVER CO 80237
— v \||I||I||\\IllﬂlIllllIl\ll|||I\II!II||!I|Ill\lIl\l\l\l\llllllﬂl”lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
' 84-1361732 | [~ TNot Appiicable
- - ; i "
Zip Country Zip Country 5. Certificate of Status Desired l[:I geseggq Sg:é'"’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Namea '
CT COHPDRAT]ON SYSTEM Street Address (PO, Box Number is Not Acceptable) i
1200 SOUTH PINE ISLAND ROAD : .
PLANTATION FL 33324 . .
City : FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE \
Signature, typed or printed narne of registered agent and titte if applicable. (NOTE: Registerad Agent signature required when reinstating) | DATE
FILE NOW1!! FEE IS $50.00 .
Make Check Payable to Department of State !
8. MANAGING MEMBEHS!MéMBEF!S 10. ADDITIONS /CHANGES
TLE MGR O Detete TME ' [ change [ Addition
N MILLER, ANDREW $ e
STREET ADDRESS | 3800 S. YOSEMITE ST., 10TH FLOOR STREET ADDRESS
CITY-ST-7IP DENVER CO 80237 CITY-ST-2IP
TILE MGR ] Delete TILE O cChange [ Addition
NANE SEVO, JOHN M i NAME !
STRET ADDRESS | 3600 S. YOSEMITE ST., 10TH FLOOR STREET AODRESS .
CITY-S1-21P DENVER 0 8“237 . Cﬂ'Y-ST-ZI? : |
M| MGR — 3 ocles mE B0 34 1 Bl [l
NAME NAME - ~ '
FRISHMAN, DAVID S -06/05/01 ~-01040--005
el 00K | 3600 S. YOSEMITE ST., 10TH FLOOR sl #eak50, 00 | *esaess0. 00
DENVER CO 80237 |
TIMLE 7 petete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§T-2P - I CITY-ST-2P
TITLE [ Detete TNLE O] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS |
CITY-ST-2P ’ CITY-8T-7P
TME (] Delste TITLE [ change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart g true and accura@And that my signature sha'l have the same legal effect as if made under oath; that | am a managing member or manager of the
imi iabili i Fea.mpower: execute this report as raquired by Chapter 608, Florida Statutes.

T\ '
2 S_ |y | 303.72) 00

TURE AND-TYPED 47 PRINTED RAKE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Deytime Phone #




