FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPOR (uam Jul 25, 2003 8:00 am

DOCUMENT # M97000000854 Secretary of State
1. Entity Name 07-25-2003 90065 017 ****50.00
SAGE HOSPITALITY RESOURCES, LLC
Principal Place of Business Mailing Address
1512 LARIMER STREET, SUITE 800 1512 LARIMER STREET. SUITE 800
DENVER CO 80202 DENVER CO 80202
NS s 0 R G O
Suite, Apt. #. efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEINumber ~ §4-1273343 Applied For
Not Applicable
Zp Cauntry Zip Couniry 5. Certificate of Status Oesired O $5.00 Additional
Fee Required
8. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
R Name -7 '
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD ’ Street Address (PO. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Delete e [Jchange [ Addition
NAME SAGE MANAGEMENT SERVICES, INC. NAME
. STREET A0DRESS | 1512 LARIMER STREET, SUITE 800 STREET ADDRESS
"oy §T-2IP DENVER CO 80202 CITY-ST-2IP
- TAILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP . ) CITY-S$3-21P
TITLE EE O pelete TITLE O change [ Addition
NAME -« o ]i - - - o o st o LNAME, ] - — - - .~ e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 3 Delets TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP . CITY-ST-2IP
TITLE ‘ [ Delete TITLE () Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Detete TITLE (O Change [ Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

with this filing doaes not qualify for the exermption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

11. { hereby certify that the information suppli
indicated an this report is true,and acc
limited tiability compary or the receivey or frust

SIGNATURE: _Z/A/=RATURE RENAIYEESEARERS 7-11-93 J03.595.72.00

SIGNATURE AND TYPED OR PRINTED NAME OF BﬁING MANAGING MEMBEH, MANAGER, OR AUTHORIZED HEFHJSENTA'I’IVE Data Daytime Phone #

ouZZI 14

CR2E083 (4/03)



