2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M96000000421

1. Entity Name

SMF SILVER LAKE MANAGEMENT LLC

-
o

Principal Place of Busiress

DENVER CO 80237

Mailing Address

DENVER GO 86287

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90222 035 ****50.00

966666

A

I

2. Principal Place of Business 3. Mailing Address
200 H¥Oe ST Zeo Sprice S<
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Stre 200 Sre 200
City & State Clty & State 4. FE! Number 84‘1 361732 Applied For
TP (O i (o Not Applicable
. T . 7 .
le8 a220 Country lee o2 20 Country 6. Certificate of Status Desired O l§ese.geoq lﬁ::lecgtlonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Nar:ne _ _ .
?&ngggHR?’}-lN%NlSS&SNTDEgO AD Street Address (P.Q. Box Number is Not Acceptablg)
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statament for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .

Signalure, typed or printed name of registered agant and titls ff applicabla.

(NOTE: Registersd Agent signature requited when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGR O elete TImE fdchange [ Addition
HAME MILLER, ANDREW S NAME

STREET ADDRESS - R STRETADDAESS | 200 SPede ST STe Zoo

CITY-ST-2P DENVER CO 80237 ON-5T-2P [ "DEEgdVc , o ' Razio

ME MGR 71 Delete TE BA.Change [ Addition
HAME SEVO, JOHN M NAME

STREET AGDRESS - = STAEETADDRESS | Z s Baoale 5v STe Zeo

CITY-§T-2P DENVER C0 86257 ON-STZP | DenpW@T o Rozze

TITLE MGR . [ Delete TITLE ’ #.Change [ Addition
nae | FRISHMAN, DAVID S L L o

STREET ADDRESS | 3606-8- ST i " ¥ stheeT AnDRESS 20878000 e S-'v' STe 200

CITY-5T-21P DENVER CO 80237 CITY-5T-2IP ParmXe o Qozz,

TITLE O Delete TMLE ’ [JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-$7-2IP CITY-51-71P

L [ oelete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-11P CITY-ST-2P

TITLE [ elete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS " | sTReeT ADDRESS

GITY-5T-2P GITY-ST-2P

11. I'hereby certify that the information supplied with this filing does not
indicated on this report is true and

SP 0 o=
[EEZER T

Bl &

SIGNATURE:

accurate and that my signature shall have the same |
limited liabifity company or the receiver or trustee ampowered to exacute this report as required by Chapt

REQUIRED

qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
ade under oath; that | am a managing member or manager of the
er 608, Florida Statutes.

egal effect as if m

4-30_ 0= 203 7, 1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR!IZED REPRESENTATIVE

Data Daytime Phone #

|
;
:

CR2E083 (9/01)




