2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FOA 1936 LEE ROAD LLC

M99000001981 ...» *

FILED
SECRETARY OF STATE
DIVISIOH OF CORPURATIONS

Principal Place of Business

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

Mailing Address

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

00 AUG 28 AMI0: 02

2. Principal Place of Business

LS Saitth

Undvan 13/4/9.

3. Mailing Address

e85

Souft Uyiow Ba

A TR

Suite, Apt. #, etc.
S P73 570

Suite, Apt. #, etc.

Sute  S/O

DO NOT WRITE IN THIS SPACE

City & State C) City & State 4. FEI Number Applied For
LAks Lol (0 LAE L opoo, £O 52-2204942 Nt Appicabia
Zip &0 ZZ 3 Country Zié o2 2 8 Country 5. Certificate of Status Desired (] gese'ggqgf;ﬁonal
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— - Name o - P~ — =
C T CORPORATION SYSTEM Streat Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | ZpCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatwe, typad or printad namé of registered agent and tille if appicable. (NOTE; Registared Agent signature required when reinstating) DATE
 _ FLENOWmMFEEISS5000 | -
T e =TS T | Make Check Payable to Department of State o
9. MANAGING MEMBERS / MANAGERS 4 T — T ADDITIONS /CHANGES.
me ' O 0clee e Wllinke Commiecia/ faivees, uae DO tame i
NAME NAME MAJAGEIR
STREET ADDRESS STREET ADORESS | 748 . Unliams BIvo. Suita Ko
eIry-§1-2p orv-stoe  |evdielwoo g Co Fol2E
s [ Delete TME < Dot #74TAC [ Change  [7] Addition
NAME NAME /‘leﬂ'l?c‘df o‘flpﬁ‘lﬂ
STREET ADDRESS STREET ADDRESS .
CITY-57-2P CITY-5T-29
TE L Delete e . O change ] Addition
we [T B L BOoOOass4cs43. 03
STREET ADDRESS STREET ADDRESS A6/00-~ h[l’-l'-—DU’a
CITY-ST-2IP CATY-ST-ZIP FrEedsl 00 ekt D0
TIME O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CHTY-ST-2IP CHTY-ST-TIF
Tme O Delets 1MLE O change [ Addition
N E NAME
S1}:ET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-§T-21P
e [ Delete TME [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP,

11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 eflect as if made under oath; that | am a managing member or manager of the
er or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limitad liability company or the re

Pestoe 30322245

Dayime Phors #

RO

\lJ

CR2E083 (5/00)



