2(_);_)2 UNIFORM BUSINESS REPORT (UBR) Feb 26F§%(];:2D8:00 am

DOCUMENT # M9Q9000001983 Secretary of State
T Sty Reme 02-26-2002 90084 022 ****50.00
FOA 5706 BENJAMIN CENTER DRIVE LLC - '
Principal Place of Business Mziling Address
165 SOUTH UNION BLVD.. STE. 510 165 SOUTH UNION BLVD. STE. 510
LAKEWOOD CO 80228 {AKEWOOD CO 80228
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NQT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 52‘2204958 Applied For
Not Applicable
- Zi —
ap . Country P Country 5. Certificale of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
P
‘(I;zgocggU'?HR?’I!lI%lengnggo AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its ragisiered office or registerad agent, or both, in the State of Florida. -
SIGNATURE ] '
Signatura, typed or peintad name of registered agent and litl if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS [ 10. ' ADDITIONS/CHANGES
TMLE MGRM [J Dalete TMMEe [ change [ Addition
NAME MCCORMICK, DOUGLAS NAME .
sTReeT apoRess | 165 SOUTH UNION BLVD., STE. 510 STREET ADDRESS
CITY-51-2P LAKEWGOD CO 80228 CITY-ST-2IP
TTLE 1 oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CiTY-ST-2IP
LE [ oelets TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-gT1-2IP
T — - = - R e - [Ochange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-21
TTLE [ oelete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cty-sv-zp oITY-ST-2P
THLE - [ pelete ITLE . [QChange [ Addition
NAME : S . NAME o ' .
STREET ADDRESS | ™' ' STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify 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 oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

G

| P
SIGNATURE: /3N iy =0 S (2502 SV¥/EZI2T

SIGNATURE ANJAYPED OR PRINTES™ S N RERRD HER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (9/01)



