2001 UNIFORM BUSINESS REPORT (UBR) ' T

. |
DOCUMENT #  M99000000620 FILED
1. Entity Name
SEVO WOODSIDE EXCHANGE LLC 1Ay - ,
" _ 01 MAY 7: PM L: 0§
' _ SECRETARY OF
Principal Place of Business Mailing Address ' . TA L L A HA S S’E E ’ F EE?JDEA
3600 SOUTH YOSEMITE STREET. 10TH FLOOR 3600 SOUTH YOSEMITE STREET. 10TH FLOOR |
DENVER CO 80237 DENVER CO 80237 ;
e N MR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IIN THIS SPACE
City & State City & State 4. FEl Number Applied For
55-2867391 l Not Applicable
Zip . Country : ap Country 5. Coertificate of Status Desired l:] ?eseggq 3?:;“""”
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Reglstered Agent
: oo : Name !
CORPORAHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET 7 |
TALLAHASSEE FL 32301-2525 '
. Cit | Zip Cod
| ity 1 FL ip 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 FIoridé,

SIGNATURE : |
Signature, typad or printed name of raglstered agent and itfe if applicabla. (NOTE: Registered Agent signature required when reinstating) | DATE
FILE NOW!!! FEE IS $50.00 ! \.
Make Check Payable to Department of State !
|
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TME MGR - 3 Dalete TE i [ Change ] Addition
NAME SEVOQ, JOHN M - NAME ‘
swheeT Aporess | 3600 SOUTH YOSEMITE STREET, 10TH FLOOR STREET ADDRESS
orv-sr-ze | DENVER CO 80237 CITY-ST-2P o
e MGR O Delete TIME i [ change [ Addition
NAME MILLER, ANDREW S NAME i
STREET ADDAESS STREET ADDRESS —_ —
cm-s:Dzlp [3)6EOO Sglég'l YOS?EMITE STREET, 10TH FLOOR STeET Y 1 000 43! 11521 ——=
NVER CO 8028 ~8405 /0 1=~D1040-=003
TITLE . [:] Delete TITLE - . *****SDI- I:":I . wﬁW&SI@I)ﬁjﬂlon
NAME NAME : !
STREET ADORESS STREET ADDRESS
CITY-ST-2IP omy-sT-ZP -
TILE ] Delste TITLE [T change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF 7 : * CITY-ST-ZiP
TILE®: O Delete me [Jchange  [J Addition
rant NAME
STREET ADDRESS STREET AGDRESS
crv STz CITY-ST-2P
TITLE . [ Delste TIFLE [l Ghange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | furt:her certify that the information
indicated on this report is true and acgerate and that my signature shalf have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability compa he recerustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Si = SN S. | 0% i

Xt -
SIGNATURE :@»wpsbion PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Daytime Phons #




