2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR May 08, 2003 8:00 am

Secretary of State

05-08-2003 90078 034 ****50.00

DOCUMENT # M96000000421

1. Enlity Name

SMF SILVER LAKE MANAGEMENT LLC

SR

b L

Principal Place of Business Mailing Address
200 SPRUCE ST. 200 SPRUCE ST.
STE 200 STE 200
DENVER CO 80230 DENVER CO 80230
Suite, Apl. #_ etc. Suite, Apt. #, etc. . D CHECK HERE IF MAKING CHANGES

City & State i City & State 4, FEI Number 84..1 361732 Applied For

Net Applicable

“* coumy zw Country 5. Certificate of S1as Desied [ fg-ggq 3:’:;“0'13'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-] - - G T.CORPORATION.SYSTEM. . ... : . ]
1200 SOUTH PINE ISLAND ROAD . Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 '
City FL Zip Code

" 8. The above named entity subrnits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicabls. {NQOTE: Regislerad Agent signature requirad when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] Delete it O change [ Addition
NAME MILLER, ANDREW S NAME
STREET ADDRESS | 200 SPRUCE ST. STE. 200 STREET ADDRESS
or-st-2¢ | DENVER CO 80230 wiv-57-2° :
T MGR ’ ] Delete T Clchege [ Addition
NAME SEVO, JOHN M NAME
STREET ADDRESS | 200 SPRUCE ST. STE, 200 STREET ADDRESS
CITY-ST-21P DENVER CO 80230 CITY-ST-2IP
TILE MGR 3 Delete TILE TClchange [ Addition
HAME FRISHMAN, DAVID S HAME
STREET ADDRESS | 200 SPRUCE ST. STE. 200 - STREET ADDRESS | _ - B -
CITY-ST-2IP DENVER CO 80230 CITY-ST-2IP
TILE 7 pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s7-2IP CITY-ST-2P
TITLE 1 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report is true and accuratg.aaq that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company-cf the receiver opfrustek ‘- owered i} execute this report as required by Chapter 608, Fiorida Statutes.

A~
SIGNATURE: at ﬂ REOITES RN S-].03  3c3.72\. 100

SIGNATURE ANO TYPED on\{ih_nﬁ NAME OF STERING MeA MEMBER, M, 1, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
pi
Y

LY

i

CR2E083 (10/02)



