Flle on or before May 1, 1988 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE,
SRR, FLORIDA DEPARTMENT OF STATE
LIMITED LIABILITY COMPANY < sardre B. Mortham F ‘L. ED
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS | g8 MAY -5 AM 9: 19

1998

—— — — —— o ——________——____
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes

188.78 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECR%R\ W L tFE(tl%T\S A
" orUmited Labiiny compary  DOCUMENT # M97000000138 TALL

a. Pr nclpal Place of Business Address
CENTERPOINT FINANCIAL SERVICES, LLC

1675 LARIMER STREET, SUITE 880 1675 LARIMER STREET, SUITE 8

DENVER CO 80202 DENVER CO 80202
¥, Principal Blace of Busingss Ze. Malling Address 3. Date Organized or Qualilied | 3a. State of Formation

Sulte, Apl. #, etc. Suite, Apt. #, elC. 4OI§EI/I3. Bb/el 997 Co
' umber D Applied For
Chy & State City & Siate 84-1374440 [] Not Aspicable
Lzﬁ 5. Dato of Last Aepor! 6. Cortifioats of Stalus Desired
() Country Zip Country
S8 ¢ Additinal Fee Heguired D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

C T CORPORATICN SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireet Address (P,0. Box Number Is Not Acceptabie)
PLANTATICN FL 33324

["Suﬂe. Apt. ¥, etc.

City Zip Code

FL

9. Pursuani 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limitad liability company submits this sl?emem for the purpose of changing
its registared office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
a5 registered agent, and accept the obligations.

BIGNATURE DATE
{Begsterod Agert Accepling Appontment)  (INOTE Registered Agent signalure required whon renstaing)
10. Titie Managing Members/Managers Business Strest Address City, State and Zip Code
MGR | ROBERTS, GORDON R 1675 LARIMER STREET, SUITH DENVER CO
MGR | SCHIELL, CHARLES R 1675 LARIMER STREET, SUITEH DENVER CO
o0 145021
P El?/lS.r”:'i --01015--020

wbEk1BE. TS deekl1BB, TS

f el

1. tdo hareby certify tha! tha information suppliad with this filing doss not qualify for the exemption statedin Section 118.07(3) (i), Florida Statutes. | further certify thatthe Information
indicated on this annual report is frue and accurate and 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 or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachmeni with an address.

SIGNATURE: ———. € Afpsfir _(BosYes-5099

SIGHATURE AN TYRE L OF PIINTE D NAML GF SIGNING MANAGING MEMBF R OR MANAGER Date Daylime Flone #




