2003 LIMITED LIABILITY coubANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # M99000001636 ecretary of State

1. Entity Name 04-04-2003 90059 001 ***200.00

PRIME OUTDOGOR GROUP, L.L.C.

Principal Place of Business Mailing Address
1225 17TH STREET. SUITE 152 ) 1225 17TH STREET, SUITE 1525
DENVER GO 80202 T DENVER CO 80202
e v T
Lo /127 St SAO6 L2 St
Suite, Apt. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING GHANGES
St oD SHE . AL
City & State City & State 4. FEI Number 34.151?745 Applied For
. ALER O é&[ CER , 28 ] Not Applicable
lep ‘7:: 2 ~2 CD&W 4 H gj I 3 Coﬁ < ﬁ“ 5. Certificate of Stalus Desired O ?ei'gqu’;?;jmc’"al
6. Name and Address of Current Registered Agent  ~ ) 7. Name and Acdress of New Registered Agent
Name :
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
N 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. | am familiar with, and accept
 the obligations of registered agent.

SIGNATURE )
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTeE MGRM [ petete TILE m&EEm INCrange [ Acdition
NAME HARRIS, MARK NAME SessT—aternig, HAERIS, MArK
STREET ADCRESS | 1225 17TH STREET, SUITE 1525 STRETADDRESS | 4,200 /D 70 B , SHE . SLHO
CATY-5T-2IP DENVER CO 80202 Giry-st-2p D Zr S e
TITLE : [ Delete TITLE 7 [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE T CT - 77 Ovelats e T T T ' ' ‘E]'Change ~  [C] Adcition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelets TITLE {JChange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 5 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE O pelete TITLE : [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 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 truglee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 O ROIERED 5, /3/@3  303-306-5978

SIGNATURE ANITTYPED GR PRINTED NAME OF SIGNING' MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data Daytime Phone #

%

..

- CR2E083 (10/02)



