2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CAPTION COLORADO, L.L.C.

M98000001609

Principal Place of Business

7935 E PRENTICE AVE
SUITE 301
ENGLEWOOD CO 80111

Mailing Address

7935 E PRENTICE AVE
SUITE 301
ENGLEWOOD CO 80111-2717

L

ORI DG

CORPORATION SERVICE COMPANY
1201 HAYS STREET

2. Princigal Place of Busingss 3. Mailing Address
1935 E. Prentiee. Aue 1935 E Prentice goe
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
%Ltﬂt% ao .‘ C?kéks':}f' 7p l 4, FEI Numb: Applied F
i ate ] ate N umber pplied Far
E nglewood |, Colorado E?\g\(ﬂ_mud Co §4- 143237 YAPPLIED FOR Not Appicable
%Zg ‘ \ \ gouuntrys A %po‘ ‘ | Country 5. Certificate of Status Desired O ?eseggq lﬁ;jedditional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of egistered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ' ‘
!_:-'ILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TITLE MGR O oeteta THLE [Jchangs  [] Addition
NamE POLUMBUS, R.T. nAME
staeer avoeess | 7935 E PRENTICE AVE #301 STREET ADDAESS
CITY-3T-2IP ENGLEWOOD CO 80111 CITY-3T-2P
TTLE (3 oetotn TITLE CJcuengs [ Addition
NAME NAME e - - g
=y ¥ B n_ i e e e
STREET ADDRESS STREET ADDRESS SN I--'_I;! - -L_i 1..“—-" .’f:? ,;-"_ P -
—03/31/00--010EE--012
P CITY-ST- 7P Ak AT ] et L
e [ petats TITLE T 7T Ochangs [ Addiien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY- §T- 2P CITY-ST-2IP
nne [ Detete TTLE [Jchange [ Additton
NANE NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 7P CITY-$1-7IP
WILE [ Deiete TITLE []change [} Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-2T-ZIP
' TImE ] peiotn TME [Jetange [ Addition
NAME NAME
STREFT ADDRERS STREET ADDRESS
eiry-sv-zp eIrY-31-71P

11. 1| hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Fiorida 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes,

MR O

=

TN S PLiTED 3l¢lew 710 439 Sewz

s1GNATURE m‘b’ﬁpzoﬂn’ PHINTED NAME OF SIGNING MANAGING MEWBER OR MANAGER Date Daylime Fhona #

SIGNATURE:




