2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000907

1. Entity Name

FIRST REVENUE ASSURANCE LLC

APPROVED
AND
FILED
00 APR 18 PH L: 23

Principal Place of Business Mailing Address

4 08:5100

_SECRETARY OF STATE

200 FILLMORE. STE 200 200 FILLMORE. STE 200 VALUAHASSEE, FLORIDA
DENVER CO 80206 DENVER GO 802175818
2. Principal Place of Business 3. Mailing Address ”"(Im "l illll }Imllnl "l" "m "HI "m "Hl um II"“"I ""

Suite, Apt. #, etc. Suite, Apt. #, atc. m w M DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For

: ©T e - ~84-1425104 -~ ~° " |Not Applicanie
Zp Couniry Zip Country 5. Certificate of Status Desired | fsse'ggqﬁg:ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

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

ALY

?’

Sipnature, typad or printed name of registared agent and title if applicabla. {NOTE: Registerad Agent signatura required whan renstating) DATE
FiLE NOWM FEE 15 $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. I ADDITIONS f CHANGES

Tme MGR [ teets mE PRES/DENT Commge  (EpAtion

RAKE LASPADA, JUDITH A NAME

STREET ADDRERS | 2030 F||‘_|_MORE’ STE 200 STREET ADDRESS

cmv-st-z¢ | DENVER CO oTY- 21- 0P

TITLE MGR 3 vetets e VicE Pres. FirraAnee” [ oampe  CAfiitan

RAME DICKINSON, MEREDITH A . : NASIE

STREET AoRESE | 500 FILLMORE, STE 200 L as . STREET ADDRFRS - - ——

CITY-ST-2IP DENVER CO ITY- ST- 2P /

TeE MGR 3 petets me Vlce PrES T2 Sys728 O oam (¥ Asation

Mant MCCORMACK, JOSEPH J NAME '

veess samaess (200 FILLMORE, STE 200 TREFT JODRESS

civY-sT- 1P DENVER CO CITY-27-7IP o

o Y s me BOO00S2 3 2 e

Me— i 05/ 54/G0--01 015024

iy h‘“‘“‘"' FEARRG0. 00wk, 00
e O peete Tme C)changs [ Adetion

RAME BAME

STREET AQHESS STREET ADDRESS

Y- ST- 1P CITY- ST- 7P

TInLE [ petets TmE ‘ (] change [ Addrigon
- MAME 1 NaME

STREET ADDBEES STREET ADDRESS

CITY-ST-TP CITY-ST- TP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | lurther certify thal 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 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowgred 10 execute this report as required by Chapter 608, Florida Statutes.

Ay DIk S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daytime Phane #

MERED/ 77 DIkt S
SIGNATURE: %WQ i OV NRBED Vrvewo  TE/ W8 £S5 Ta




