LIMITED LIABILITY COMPANY

UNIFORM BUSINES

FILED

1. Entity Name

DOCUMENT # M97000000138

N

CENTERPOINT FINANCIAL SERVICES, LLC

S'REPORT (UBR)

DO NOT WRITE IN THIS SPACE

93688

Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90565 008 ***%50.00

g

2. Principal Place of Business 3. Mailing Address
1675 Loarimer S+ Sgmée
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste 500
City & State City & State 4. FEI Number Applied For
enver C,O QY-I13 7y 46 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5'00 A‘ddilional
%Qé(ozﬁ (A4S A’ : = — N e N — FeeRequired

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE

Street Address (P.C. Box Number is Not Acceptable)

Iy

T INTHISSPACE

City

Zip Code

FL

¥

of
SIGNATURE

8. The above named enk

3oz

CATE

FEE IS $50.00
Make Check Payabie to Department of State

CR2E083B (12/01)

DUE BY MAY 1
9, MANAGING MEMBERS /MANAGERS
TITLE (e Ao/ #n _/JC ES TLE
NAME /{,75‘Lammrfsf' £ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Denver C2 S0202 CITY-ST-ZP
TE e LT T . TTE
NAME -l ©T NAME
STREET ADDRESS | -, STREET ADDRESS
OTY-ST-ZP Vel (205 e . CITY-ST-21P _ .
e Time
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CHTY-57-2P DO NOT WRITE
- IN THIS SPACE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-5T-2IP oTY-51-2IP
TiTE TLE
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP LRY-ST-2IP
TmE TIEE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

SIGNATURE:

SIGNATURE AN

PED [TED NAME OF SIGNI

11. I'hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
xefzute this renort as required by Chapter 608, Florida Statutes.

indicated on this report is true and accuragerand that my, signature
limited liability company or the recgfer of trusteg ernm. e
R "

:7/ zZy/ez-

MNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #



