2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001987 ‘ -
1. Entity Name .. - FILE -
2 SECRE ’TARY rsTHIF -
66 AM10: 02
Principal Place of Business Mailing Address uu AUG 2 8
UNION TOWER. STE 380 UNION TOWER. STE 380
165 SOUTH UNION BLVD. 165 SOUTH UNION B8LVD. . )
LAKEWQQD CO 80228 LAKEWOOD CO 80228
2, Principal Place of Busine Z F_A('jj{g ”mll” “I ‘I”I m“ |||“ IIW "|” II”'"II‘ “I'l llm "'" m' ‘Ill
| A48 avth Untied BP. Uil N
Suite, Apt. #, elc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
vi'tE_ S/D e O
City & Si C'Wl 4, FEl Number Applied For
L Ave civao (D 2R sz Lo 52-0204985 e Aopioatic
Z‘pg'dzz 8 Country Zng-a 22 y Country 5. Certificate of Status Desired [ | gg’ 2213&’”0"5'
8. Name and Addms of Current Raglmred Agent 7. Name and Addfua of Now Reglistered Agem
T e e e = D - —H——-—_.__::——'_--_Name e T e -
C T CORPORATION SYSTEM Street Address ’(P.O. Box Number is Not Accaptable)
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, typed or printed name of reglstered ageni and litie if applicable, {NOTE: Registared Agent signature required whee reinstating) DAIE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS [ . — ADDTIONS | CHANGES N
TITLE 1 pelete TITLE Allvadcd l’mtlldu“ #AS LU Cicrange [ Addion” r‘_85
NAME NAME ﬂ‘l P 23
O
STREET ADDRESS stheeT anoress {1 @8~ S vy U Blvo. Su/ < 2
OATY-ST-218 CITY-51-2Ip '-5“5 woed, Co 8e22f §
3
l ¥ "—'H-
TITLE O Delets TTLE O Change - [ Addition | O
NAME NAME M n-limf' G MEMBER
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ATE — _ - - = _—— D;Delele‘ TITLE - - D Change ) D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1 ﬁCILE] %Ef‘é a}_ai c v
CITY-57-2IP CIrY-S1-2IP XG0 QI;I g 59 0g
TmE [ pelete TME [Jchange [ Addition
NAME L I NAME
STREET ADORESS L STREET ADDRESS
CiTY-ST-2IP { CITY-ST-21P
Tme ) ] oetete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 0P CITY-5T-ZIP
e O Delets TNLE [ change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
Cify-ST.2IP CITY-ST-7iIP
+1. 1 heraby certify that the information supplied with this fiting 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 recaiyar or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
7/3%4 303- H.3-22 o
Data Daytima Phone #




