2000 UNIFORM BUSINESS REPORT (UBR)

APPRUYED
AND

DOCUMENT #

1. Entity Name

NEW COMMUNITIES, L.L.C.

M98000000223

FILED

G0 KPR -3 AMID: L2
JECRETARY OF STATE

TALLAHASSEE, FLORIDA.

. S
Principal Place of Business

5000 S. QUEBEG STREET. SUITE 400
DENVER CO 80237

Maliling Address

5000 §. QUEBEC STREET. SUITE 400
DENVER CO 80237-2701

4l

- 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, eic.

I A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
84’1435228 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired 0O $5.00 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
LARSEN’ ERIK C : Street Address {P.O. Box Number is Not Aﬁceptable}
243 W. PARK AVENUE, SUITE 201
WINTER PARK FL 32789
City FL Zip Code

B. 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
Signature, typed or printed name of registerad agent and tile if applicabla, (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! F‘EE‘|S $50.00
Make Check Payable 1o Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITICNS / CHANGES
TITLE MGR . ’ [T petete TILE [Johengs  [] Aadition
HAME KLEIN, THOMAS P NAME
sveesr moness | 5000 S. QUEBEC STREET, SUITE 400 Tt avomess QOO0O032 19588 ——T7
envar | DENVER CO 60237 en-g1-20 ~04,/24/00--D1022—~021
e ] pese Tme wekd sl 00 Ehokaok 0T kit
NAME NANE
STHEET ADBRESS STREET ADDRESS
CTY-81-1P CITY- ST- P
CTE T T T[T 7T T 0T (3 Detere {11113 T T S onange [ AdiMtien
NANE NAME
STREET ADDRESS STREET ADDRERS
CITY- $1- 7IP CITY-87-2IP
me (] petets TME [change [ Aduttien
NAME | o NAME
L P T STREET ADDRESS
CITY-ST-2IP AR A Y i cry-sT-p
THLE el ] Delete TLE [Jthange  [] acdition
NAME NANE
STREET AODRESS STREET ADDRESE
CITY-3T-2IP CITY-3T-2P
T O petots TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-§1- 2P

1. | hereby certify that the information supplied with this filing does net qualify for the exemption 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 legat effect as if made under oath; that | am a managing member or manager of the
limited tiability company ﬁeiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

<IN QTR ERGHUGREC 2% neasu o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

303 330-03¢60

Daytime Fhone #

SIGNATURE:

20

!

hi4

CR2E083 (9/99)



