|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ) F’ ﬁ L E D
SAGE HOSPITALITY RESOURCES, LLC '
¢ . OIFEB Iy i 7:58
Principal Place of Business Mailing Address
!
1512 LARIMER STREET. SUITE 800 1512 LARIMER STREET, SUITE 800 T SEEEE TARY OF S7AT i
DENVEIRCOW DENVER CO 80202 HASSEE FLORIDA
2. Principal Place of Busngss 3. Maiing Address ”",II" "l "Nm”"m lmlml) "m“m Ilm “I“ I““l‘l”m
Sw'tle, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
}
City & State City & State 4. FEI Number -1273343 Applied For
i 84-127 Not Applicable
e, Country P Country 5. Certificate of Status Desired O $5.00 Additional
1 Fee Required
t “6. Name and Address of Current Registered Agent— "~. — . - “ . 7- 7. Name and Address of New Reglstered Agent =~ -~
! Name
c T! CORPORATION SYSTEM Street Add (P-O. Box Number is Not Al table)
P T e AJ. I
1200 SOUTH PINE ISLAND ROAD el Address (0. Box Tumber's Mol Accoplable
PWAHON FL 33324
: City : FL Zip Code
B, Thefabove named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Floricia.
!
SIGNATURE
| Signature, typed or printed nama of registarad agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
i FiLE NOW!!! FEE IS $50.00
I Make Check Payable to Department of State
9, ] MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES
TLE MGR 1 Delete TITE (] Change [} Addition
NAME SAGE MANAGEMENT SERVICES, INC. NAME
STREET ADDRESS 1512 LARIMER STREET, v SUITE 800 STREET ADDRESS
crv-s1-ze | DENVER CO 80202 CITY-5T-2IP
TE | 3 Delete TILE D change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS S0000= = s [ — :|
CITY-ST-20P ) GIFY-ST-2IP -z 15“;'; H~--1111 1_ :_‘_n
HILE ! ) [ Delete TE xS0 00 EWMEDDJEFWO"
NAME | o T ) ‘ 7 ) neme Tl - - : ’ ’
STHEEI'A[;)DRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-2P
STILE l ] Delete TOLE ' [ change [ Addition
NAME | NAME
" STREET ADORESS STREET ADDRESS \
b CIY-ST-2P CITY-ST-2IP ' )
me | O pelete TITLE ' [ change [ Addition
NAME | : : HAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2P CITY-ST-2IP
mme | [ Delete TITLE {Jchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P

1. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is irue 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 receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIG'NATURE RUE CiHARAS DR ITE a-7-01 303-595 7260

SIGNATURE AND TYPED bR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

4V 4268200 .

CR2E083 (11/00)



