b
Flie on or before May 1, 1999 or Limited L|ab1lity Company will be

subject to a $ 400.00 LATE FEE. . FILED
LIMITED LIABILITY COMPANY <SP % FLORIDA D‘E‘P.ﬁiTME.NT"?F STATE CALOR IS PH G0N
. atherine Harmns
ANNUAL REPORT : Secretary of State cr L0 f £
1999 DIVISION OF CORPORATIONS SUAREEES S

FILING FEE | Anhual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e oo, DOCUMENT # M97000000854

1a. Principal Place ol Business Address

SAGE HOSPITALITY RESQURCES, LLC

1512 LARIMER STREET, SUITE 800 1512 LARIMER STREET, SUITE 8
DENVER CO 80202 DENVER CO 80202
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apl. ¥, elc. Suite, Apt. #, etc. _}_?2'?'/“].'_63/__1_9_9\7 DE
' umbet D Applied For
City & State City & State 84-1273343 D Not Applicable
L—.'u—Tlale of Last Report 6. Certilicate of Status Desired
) Counltry i Country ' i
Oi/ 0 6L1 998 S8 7o Addawonal Fev Ruquoed D
7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Office
Nama

C T CORPORATION SYSTEM
1200 SOUTH PINE TISLAND ROAD Street Address (P.0. Box Number is Not Acceptabie) —
PLANTATION FL 33324

Suite, Apt. #, atc,

City 2ip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named imited liability company submits this statement for the purpose ol changing
its registerad oflice or ragisterad agent, or both, in the State of Filorida. Such change was authorized by affirmative vote of a majority of the mambers. | hereby accept the appom\menl
as regisiered agent, and accept the obligations.

SIGNATURE ___ — - _ DATE

(Hegstered Agent Acceptng Appeaitrent)  (HOTE Regsiered Agant signature féeeed when ferstaling

10. Tite Managing Members/Managers Business Street Address City, State and Zip Cede

MGR | SXGF DEVEHLOPMENE—RES6H| 1512 LARIMER STREET, SWEEF DENVER CO

SAGE MANAGEMENT SERVICES, |01t 800
INC.

80202

OO S S R — — o
<M 22—~ -Nnng -~
A TRR. TS Wk lAN 7T

11. | do hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3} (), Florida Statutes. Hurther cerity thatthe information
indicated on this annual report is true and accurate and that my signalure shall have the same legal efect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to exacuie this report as required by Chapter 608, Florida S1alutes; and that my name appears in Block 10, or on an

atiachment with an address. C. HARRIS WHITE, ASST. SEC.
OF MANAGER
SIGNATURE: W 2-19-44 _ 303-315-Tiem
SrC,*m'TUnL AND TYALL: OF PAMTE D HaME GF SITHIN MAPLACIR ) M MEHT H O MARGAGE b [£IY Traghr e Frone o

INHSE10 R (12-98)




