2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000050
1. Entity Name
AMMV INVESTMENTS, LLC FILED
Principal Place of Business Mailing Address Ui DCT - ! PH l? E[ “7
1050 17TH STREET L%TTH STREET SEj RETARY QF STATE
#1200 . copr R
DENVER CO 80265 DENVER CO 80265 TAL'AH"JJSE}:' H‘QRIDA
e T I RRE IR AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 84‘1%6103 Applied For
Not Applicable
Zip Country e Country 5. Certfficate of Status Desired [ ?eseggq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A Name
. -»-?gDaIPSARYA;lg'?RgEE?w C-E‘ CO”PANY S , - .:Slrreet Ad(iiiqss‘(f’.0< Box Number:s Not f\c»:‘:ip:tablf) 7
TALLAHASSEE FL 32301 '
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga.

=

SIGNATURE
Signaturs, typed or printed name of registered agent ana title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE

- FILE NOW!!I FEE IS $50.00 CTEOOO0494521 P eRs——T1
' Make Check Payable to Department of State =-10/03/01--01052--017

. Due By September 26, 2001 C kRSO 00 kRS0, 00
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TNLE MGR O velete TILE [ Change  [] Addition
NAME AGNEW, DAVID B | L
STREET AGDRESS | 1050 SEVENTEENTH STREET, SUITE 1200 STREET ADUFESS
CITY-ST-7P DENVER CO 80285 CITY-ST-2IP
THLE [J Delete TLE O cCharge [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
ITLE J Delete TITLE [Jchange  [O] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
oITy-ST-2P CITY-5T-2IP
THLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIE {1 Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
TITLE [ Delete TITLE I Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2IP CITY-ST-2ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(5), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shﬁllphave the same legal effect as if made under oatn; that | am a managing member or manager of the

limited liability company of the recejver or trustae empowered R exegite this report as required by Chapter 608, Florida Statutes,
MMV INVESTMED T any
%

L ”"H% CEQIDRED

T HATW Y A

y limited ligb@ity

SIGNATURE:

CR2E083 {5/01) mimims

,ngmJ Maﬂm h{‘,‘}%‘.” P oL e o . Date Daytima Phona #

e T




