~2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity'Narne -

TCl FALCON HOLDINGS, LLC

M98000001068

FILED
({ APR 23 PM 5: 22

4y 0800£00

Mailing Address
P.O. BOX 5630

Principal Place of Business

9197 SOUTH PEORIA STREET
ENGLEWOOD CO 80112-5833

DENVER CO 80217-5630

SECRETARY OF STATE

TALUARASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

AU

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

188 INVERNESS DR. W.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

ENCLEWOOD CO 84-1451916 Not Applicabie
Zip Country Zip Country " . $5.00 Additional

80112 us 5. Certificate of Status Desired O Fes Roquirod

6. Name and Addrass of Current Reglstered-Agent. - - - —= — e -. --7. Name and Address of New Registered Agent =~
Name

C T CORPORATION SYSTEM

Straet Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLA

ND RD.

City

PLANTATION

"Zip Code

FL | %5324

SIGNATURE Q’\\uﬁ; AW é\LMLc}\.J

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.

Y-20-0

Signature, typed or printed nama of registered agent and titie if applicable.

{NOTE: Registered Agant signatura required when reinstating)

DATE

.

FILE NOW!!! FEE IS $50.00

 Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
TITLE MGRM O Delete TILE MGRM KxCrange [ Addition | S
NAME TCIFALCON CALIFORNIA, INC. NAME TCI FCLP CALIFORNIA, LLC =
smect ook | 9197 SOUTH PEORIA STREET STeE DRSS 188 INVERNESS DR. W. 2
onv-s-2F | ENGLEWOOD GO 80112 CITY-57-2P ENGLEWOOD _ CO. 80112 g
TMLE [ Detete TMLE [change [ Addition | &
NAME l NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-2P

TR - 3 oelete TIMLE ' [ Change [T Addition
o o 104 i 25331 =
STREET ADDRESS STREET ADDRESS Wimim I e oy _——
CITY-5T-2P CTY-ST-2P "DE-"EI‘}.}U Tj——ﬂ m_iflfﬁi“ﬂ 12
me 2 Dekte TITLE TS . Change ition
NAME R NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P I CITY-57-2IP )
TTLE [ Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmEL 1 Detete TNLE [JcCrange [ Additien
NAME™ NAME
STREET ADDAESS | STAEET ADDRESS
CITYv-SY-21P CITY-ST-2IP

SIGNATURE:

LR E . }JOH’N IL\

O
LU AT e Y e a ey

SHANK, ASST. SEC.
LC

11. | hereby certify that the information supplied with this filing does not quality 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 legal effect as if made under oathy; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

of) P Jeed
S‘;MZL{ Il

4/12/01 722-875-5322

¢ . P—CALTEORNTA
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Daytime Phone #




