.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000854
1. Entity Name - Co sl
SAGE HOSPITALITY RESOURCES, LLC Sty ;f-o T
: DIY DIVISIGy I JR,_,F*’},
LRARV P
Principal Place of Business - Mailing Address - DO f‘fﬂ/? - 3 ﬂ?.»’ 8: 55
1512 LARIMER STREET. SUITE 800 1512 LARIMER STREET. SUITE 800
DENVER CO 80202 DENVER CO 802021610
S —— S IR
Suite, Apt. #, etc. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
84-1273343 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gei gg‘ L;:It:lecghonai
- . 6. _Name and Address of Current Registered Agent.. . _ 7. Name and Address of New Registered Agent
Name T - T o
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed ar printed name of registered agent and ttle if apphcable. {NOTE: Regisiared Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $5000
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10, : ADDITIONS { CHANGES ¥
e MGR [ pelets TINE (] cnange [ Addition
mue  |SAGE MANAGEMENT SERVICES, INC. e 3/ /00
strext aoorins | 1512 LARIMER STREET, SUITE 800 STREET ADDRESS
amv-s-20 | DENVER CO 80202 GITY- 3T-ZIP
TITLE O peete Tme " [0 changs  [T] Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS DDQD‘:} 17a3=1 B-—-——-——E
a-ar-ze Jomow | ~03/21 /0001 102001
TN - , e ksr a5, 00 MEUDJ@W
NAME NAME
STREET ADDRESY STBEET ADDRESS
CY-S1- 1P CITY-8T-2IP
TIE 7 elers Time Tlthange [ Atdftion
NAME . | NAME
STHEET ADBRESS STREET ADDRESS
CIY-$T-71P CITY- §1-T1P
e 3 nelate TME [ coange [ Mdelition
NAME NAME
STREET ADDR}SS STREET ADDRESS
Y- LY 17 CITY-ST- 1P
me 9 O elete TimE (Jchangs [ Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY- $T-21P l CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 comnpany or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Stalutes.

" .
HAT £ ey )
SIGNATURE: ; & RIS E R% Acai qtantDecr otary 2-2+4.00 303-595-7200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daytims Phone #

\lJ

CR2E083 (9/99)



