2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§(I)€:2D8.00 am !

DOCUMENT # M99000000907 Secretary of State

1. Entity Name

[ _371- ke sk e ke
FIRST REVENUE ASSURANCE LLC 01-31-2002 90083 032 777530.00
Principal Place of Business Mailing Address
200 FILLMORE. STE 200 200 FILLMORE. STE 200
DENVER CO 80206 DENVER CO 8020€
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 84"1425 104 Applied For
) Not Applicable
ZiF Count Zip e i iti
P ountry P ountry b, Cerificate of Status Desired ) $5.00 A_ddxtlonal .
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above namad entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signatura, lyped or printad nama of registersd agent and fitle if applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
‘ Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 0. — ADDITIONS/CHANGES _
TNLE MGR O Delete e Ol chenge  [J Addition | &
NAME LASPADA, JUDITH A NAME %
STREET ADDAESS | 200 FILLMORE, STE 200 STREET ADDRESS 9
CITy-ST-21P DEN‘VER CO CITY—ST-II_P ﬁ
MLE MGR [ pelete TITLE [l change [ Additon | €5
NAME DICKINSON, MEREDITH A NAME
STREET ADDRESS | 200 FILLMORE, STE 200 STREET ADDRESS
CiTY-ST-2/P - DENVER CO - : - ’ CITY-8T-21P~ =~ )
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME MCCORMACK, JOSEPH J NAME
STREETADRRESS | 200 FILLMORE, STE 200 STREET ADDRESS
CITY-ST-IP DENVER CO CITY-ST-2IP
TITLE o ’ [ Delete TIMLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TE [ Dalete TITLE [ change [ Addition
NAME - NAME
STREET AD@RESS STREET ADDRESS
CiTY-ST1-2IP CITY-5T-ZP
TITLE O Delste TITLE [l change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is trua and accurate and that my signature shail have the same legal effect as if made under cath; that { am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

smnmune%w Ackpis. J—Aii02— 03 595 oo X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Qaytime Phene #




