2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M99000001984 - |,

. FILED
1. Entity Name W SECRETARY Or STATE :
FOA 5301-5570 WEST IDLEWILD AVENUE LLC GIVISION OF CORPORATIONS
00 AUG 28 AHI10: 02
Principal Place of Business Mailing Address
UNION TOWER, STE 380 UNION TOWER. STE 380 '
165 SOUTH UNION BLVD 165 SOUTH UNION BLVD
LAKEWOOD CO 80228 LAKEWOOD CO 80228 )
2. Principal Place of Business 3. Mailing Address ”Il‘ll" Hl "“ ||“||||” ||||| "”I ||||| |Im ”I’l ml} |||l| I||| ‘m
(6S Sovth Unipd g | 1S Savks Cnvad B
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Stz 610 S U/'/'/" S70 :
City & State Cnty &3 4. FEI Number Applied For
LAkEWoop, C O ﬁf 4L/oad | e 52-2204959 Not Applicable
Zip Country Country : ” . $5.00 Additionat
5’0 2 2 & 80 22 8 5. Certificate of Status Desired (| Feo Required
6. Name and Address of Current Registered Agent cefe 7. Name and Address of New Registered Agent T
Name
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. 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 nama of reglstered agent and title if applicable. (NOTE Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00 .
Make Check Fayable to Department of State
. MANAGING MEMBERS/MANAGERS _ 10. ADDIT ﬁNS/CHANGES .
TITLE (7] Detete TITLE Alll e (’Jmm:#f ARA/ LS, UL Change [ Addition %
NAME NAME MAnaqee. ;)
STREET ADDRESS STREETADDRESS | 4 0§ S, Uwied BIVO. Su;fe Sso0 g
CITY-$T-7IP CITY-ST-2IP LALEW o od, Co Po228 ) él
TITLE O Delete Tme p;.k.-, las USCaamerek, (O Change [ Addition | O
NAME NAME | Mana g, vy AlcmeBErL
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-2IP o 7 .
TITLE O pelete TILE [Jchange 7 Addition
NAME NAME P
, I 45 =3
STREET ADDRESS STREET AGDRESS | SR, :Igl% %g’-% Ti04-=010
CITY-§T-2P CITY-ST-2P kRS0, 00 wskkeR0, D0
TLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-87-2IP CITY-57-2IF
TILE . O Deete TITLE b, [ change ] Addition
NAME ‘-' NAME . ‘
STREET ADDRESS | . . STREET ADDRESS
CITY-51-2IP ks CITY-51-2IP
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
11, i hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repert is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liabikity company or the -: trustee empgwered to exacuts this report as required by Chaptar 608, Florida Statutes:
dT7< L » - "
SIGNATURE: _<7 Y 7/ 2 ge S 743 -2ets
GMATURE AND TY#D OR PRINTED NAME OF SIGNING MANAGING MEMBER OR WARRGER v otk Daytime Phone # i




