2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001982

FOA 5910 BENJAMIN CENTER DRIVE LLC

- -
. -

FILED
ZTARY OF STA]
0F COR

B r t
PORATIONS

SEC
DIVISIG

Mailing Address
UNION TOWER. STE 380

165 S. UNION BLVD
LAKEWOOD CO 80228

Principal Place of Business
UNION TOWER. STE 380

165 S. UNION BLVD
LAKEWOQOD CO 80228

N COF
00 AUG 28 AMIC: 02

2. Principal Place of Business

| SR Saurh e [3Jud

3. Mailing Address

AS Sovth Uniay Blva

p L

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Syt 70 SarrE S0 =
i ity & State 4. FEl Number Appliad For
LA o Co 4w woso (0 52-2204943 o hogtenbi
Zipgo 225 Cauntry Z’bga 228 Country 5. Ceriificats of Status Desired (] §£g?q Addtional
. _ 6. Name and Address of Current Registared Agent o __7. Name and Address of New Reglstered Agent
Name ’ o i T
C T CORPORATION SYSTEM Street Address (P.Q. Bex Nurmnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

Signature, typed o printad name of registered agent and title if appiicabie. (NOTE: Regisiared Agent signatura required whan reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
3. MANAGING MEMBERS/MANAGERS 0. T ADDITIONS / GHANGES
e 3 oetete TIE HILARE ComuTecin/ PRIV &S A Change (] Addition
NAME NAME ”“:{W‘- )
STREET ADDRESS sTEEraooness | £ 6 8 5. VWY BN Suibe L0
GITY-ST-2P orv-s-zp |lJkMwdoo D, Co Fo2Zng
me 1 elets e a:uellhs MmS Conm i cl O Change {1 Additon
NAME NAME MM o Mﬂ! r - 2
STREET ADDRESS STREET ADDRESS Schtin) Ga
CY-ST-2P CITY-ST-2P
TME - T Tt T T ekete T TR e T T T T e e [ Change - Addilion
e e 400003284224 ——2
STEE AORES STEET DRSS —19/0B/00--01104--001
CIFY-ST-21P CITY-§T-2P sEedRs D0 eeeektl, 00
THLE ] Desete TITLE O Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TIE E7 elete TIMLE [ Changs 3 Addition
NAME NAME
sw,j..za ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME™ 3 Delete TITLE O Change 1 Addition
NAME NAME '
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section: $19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and agetféte 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 diability company or th or trustee empowered to execute this repon as required by Chapter 608, Fiorida Statutes.

Yedloo  303-Ty3- 2298
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