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File on or Before'May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE. FiLE
_ 0
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE le?gf: RETARY GF s7,
oF ON OF ATE
ANNUAL REPORT = e o o UF CORPORATIGNS
1998 DIVISION OF CORPORATIONS 98 MAR -¢ AM10: 1,
FILING FEE [ Annua! Report $100.00 + $88.75 Corporation Supplemental Fee |
i 188.756 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
. O'a[Tﬂ?\Itaed Lia?.:illPtECnrc:}r:::y DOCUMENT # M97000000854 Y 0
14. Princi lace of Business Addrass
SAGE HOSPITALITY RESQURCES, LLC
15612 LARIMER STREET, SUITE 800 1512 LARIMER STREET, SUITE 8
DENVER CO 80202 DENVER CO 80202
"2, Brincipal Piace of Businase Za. Maling Address 3. Date Organized or Qualllied | 3a. State of Formation
~Sulie, APL ¥, oc. Suits, Ap1, %, 910, | 12/16/1997 _DE
4. FEINumber D Applisd For
[ City & State City & State 84-1273343 D Not Applicable
75 Cony 7 Couy 5. Dale of Last Rapari 8. Centificate of Status Desired
Sl Additianial Fee Heguired
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Nameg
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number Is Not Acceplable)
PLANTATION FL 33324 D002 =S Pris——
Sl AP 56 ~03/12/98~-01006 023
W1 B0, 75 swwk]BR, TS
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limlted liability company submits this statement for the purpose of changing
Its registerad office or ragistered agent, or both, in tha State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

&8 registered ageni, and accep! the obligations.
DATE

SIGNATURE
{Fegislornd Agent Accepting Appointmenl)  (NOTE - Aogislerad Agent signature required when reinstating)
Business Street Address City, State and Zip Code

10. Title Managing Membaers/Managers

MGR | SAGE DEVELOPMENT RESOU{ 1512 LARIMER STREET, SUITH DENVER CO

11. 1do heraby cedtity thal tha information suppliad with this filing does not qualify forthe exemption stated in Section 119,07(3) (i), Florida Statutes. 1furthercertity that the information
indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as il made under path; that 1am a managing member or manager of the
limited liability company or the recaiver or trustee ampowered to exacuts this raport as raquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
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