2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA OFFICE ASSOCIATES, LLC

M99000001978 k&

oy

Principal Place of Business
UNION TOWER, STE 380

165 SOUTH UNION BLVD.
LAKEWOOD CO 80228

Mailing Addrass

UNION TOWER. STE 380
165 SOUTH UNION BLVD.
LAKEWOOD CO 80228

2. Principal Place ot Busipess

3. Mailing Address

FiLED
SECRET AR‘!’ OF STATE
DIVISION &6F Cos QPOPATIOHS

00 AUG 28 AMI0: B2

T

Blvo S Soud datiaw Lofvo
Suite, Apt. #, elc, uile Apt #, stc, . DO NOT WRITE IN THIS SPACE
Sutke S0 570
City Stale & State 4, FEl Number Applied For
VA ddW CO [Jd 40, Co 52-2204939 Not Applicable
%2_1 X Country ng 225 Country 5. Certificats of Status Desired [ fg ggqlﬁf;m""a'
a. Narne end Address of Current Reglistered Agent 7. Name and Address of New Roglsterad Agem
T T T T T ST T T  Name . T - === -
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. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. {NQTE: Registerad Agent signature required when renstating) DATE
) FILE NOWI!! FéE IS $50.00 . .
Make Check Payable to Department of State
9. MANAGING MEMBERS /MANAGERS I o — ADDITIONS / CHANGES
Tme O elete T / :pff/cf: §77 T pro &8%hange [ Addition
NAME NAME
STREET ADDAESS sReET anDRess | /S S . LAV o) Slvo. SvifE £10
CTY-ST-2IP ov-sre  |LAEBwac D, Co Sp22&
TE O veiete me Da,? s A SCnmrci [JChange [ Addition
e e ARsIVe MeEmPer
STREET ADDRESS STREEF ADDRESS ‘” ‘ ? i
CiTY-ST-2IF CiTY-ST-2IP
NE = - " Delete TILE s ] Cnanqe O Addltlon
NAME NAME :H'“II:H"IQ ’:{?-ﬁbﬁ
STREET ADDRESS STREET ADDRESS =13/ %?U - ﬁ—i‘—ﬂ 12
CITY-57-21P ¢ITY-8T- 2P wEeRRa. 00 sk, 00
TME ] peleta TIE (] Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2P 7 CITY-§T-2IP
™E ) O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-5T-7P CITY-ST-2IP
THLE [ petete TIE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Sr-zip CITY-ST-2I8

11. | hereby certify tﬁat- the information supplied with this filing does not guatity 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 have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cormpany or the regg | frustee empowered to execute this report as required by Chapter 608, Florida Stalules

7/2;4/M J03-763- 2245

Daytime Phong #

CR2E083 (5/00}



