2000 UNIFORM BUSINESS REPORT (UBR)

$LLS100

DOCUMENT #  M99000001115 A
1. Entity Name SECRE T?AELYE.U ®
: > OF STATE
ASPEN RETIREMENT MANAGEMENT COMPANY, LLC DIVISION DF CORPCRATIGNS
Pringipal Place of Business Mailing Address 00 FEB I 5 PH 3: 3 l
252 CLAYTON STREET. 4TH FLOOR 252 CLAYTON STREET. 4TH FLOOR
DENVER CO 80208 DENVER CO 80206-4800 ‘
2. Principal Place of Business 3. Mailing Address ”IIIIl“ “”I””"”“m III" III” "l" Ilm ”III ”II' "IH I”| m’
Suite, Apl. #, elc, . Suite, Apt. #, stc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For -—
84'1338937 Not Applicable
Zip Country Zip Country 5. Ce.rtificate of Status Desired 0 gese'ggq l.inggdc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= = Name - —— - —
CORPOHATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable) 1+~
1201 HAYS STREET -
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 narme of registered agant and tite if applicable. {NOTE. Registarad Agent signalure required when reinstating) DATE
!
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State ‘ %‘% “ -
i - Yo
9. MANAGING MEMBERS / MEMBERS | 10. ADDITIONS/CHANGES .
e MGR [ Detote TLE . _ ot 1= pie] Gpagee, [ atiition 8
we | Jc08s, nogerT Slalelsler b i S RS
sveeet sonacss | 259 CLAYTON STREET, 4TH FLOOR aTREE) ADORESS e o0 ek, I | 3
or-e-zP | DENVER CO 80206 CITY-3T-21P HERROL i w
o
TmE MGR L petotn me [Jecange [ atadtion | O
maue MORLEY, DAVID C A
STREET ADODRERS | 959 CLAYTON STREET, 4TH FLOOR STBEET ADOBEES
Y- ST-1IP DENVER CO 80206 CITY- 87-T0P
TmE - - ’ - [] Desrte A L [ cnange  [7] Adtditton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TIP CITY-3T-ZIP
me 1 peits TITLE [ change  [] Addition
NAME * NAME
STREET AUDHESS STREET ADDRESS
CITY-ST-21P o CY-8T- 1P
me [T pelots e [ change [ mtartion
NAME NAME
STREET ADDRESS STREET ADDRESS
NY-ST-2F = . CITY- 51-TP
TITLE . O pewote s [(Johangs ] Addition
NAME : NAME
$TREET ADDREFS STREET AODRESS
CITY-§T-TIP CITY-§7-ZIP

11. | hereby certity that the information supplied with this filing does nat qualify 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 hava the same legal effect as if made under oath; that | am a managing member or manager of the

" limited liability company ar the receiver or trusiee e wared to execute this report as required by Chapter 808, Fiorida Statutes.
SIGNATURE: HIUNATURE RERovértRacobs, Manager 1-10-00 303/393-0033

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone #




