2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001983 | 5
1. Entity Name: F g ﬁﬁ E D
FOA 5706 BENJAMIN CENTER DRIVE LLC : L
Principal Place of Business ' Mailing Address . N - o
165 SOUTH UNION BLYD., STE. 510 165 SOUTH UNION BLYD.. STE. 510 SECRETARY OF STATE
LAKEWOOD CO 80228 LAKEWOOD CO 80228  TAUEAHASSEE, FLORIBA

Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

52—2204958 Not Applicable
Zip ) Country Zip Country . L $5.00 Additionai
8. Certificate of Status Desired O Fee Required
-~ . ~ . 8. _Name and Address of Current Registered Agent _ _ . A 7. Name and Address of New Registered Agent. = __
Name .

CT CORPORATION SYSTEM " Street Address {P.0. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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, typad or printed name of registered agent and title if applicabia. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS ¥ 0. ADDITIONS fCHANGES
TITLE MGRM {7 velete TIMLE _ [Cdchange [ Adgition
wiE | MCCORMICK, DOUGLAS e . sSpooo3sozashs——r
STREET AODRESS | 165 SOUTH UNION BLVD., STE. 510 STREET ADDRESS : 013001 --01 113--03 )
CITY-ST-ZP LAKEWOOD CO 80228 CITY-ST-2P sk, 0 ssdxS0, 00
TIME O pelete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ‘ ) CITY-ST-ZIF _
FME : O Delete TILE . [JcCrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME | Y
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2F CITY-ST- 2P ‘ 7 /
TE . 3 Delete TITE r .OlChange [ Addition
NAME NAME —/
STREET ADDRESS i STREET ADDRESS
CiTY-S$3-7IP X CITY-ST-2IP _
MLE . ) O Desete TILE [ Change [ Addition
NAME ) . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i 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 recei er trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o) M goe o yror FF IS 22EE

R/OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

C I1RQ2NN

 (11/00)

CR2E083



