2000 UNIFORM BUSINESS REPORT (UBR) APPA}?S’ED

1. Entity Name ‘ AH 3
ASPEN ATRIUM OF JACKSONVILLE, LLC O0APR 18 AHID: |
- SECRETARY OF STATE
Principal Place of Business Mailing Address FALL AHASSEE. F\L OR'DA
2, F3rincipal Place of Business 3. Mailing Address
252 Clayton Street, 4th Flopr 252 Clayton -Street, 4th Fjlloor
_Suite‘ Apt. #, elc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
Myl
City & State City & Stale 4. FEI Number Applied For
Nenver, Colorado Denver, Colorado 84 - 1524429 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?520 ﬁ.\dditional
USA 80206 USA ee Required
hniadaiid 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“Corporation Service Company |

1201 Hayes Street Street Address (0. Box Number is Not Acceplable)

Tallahassee, FL 32301

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, lyped or printed name of registered agent and btte i applicable. (NOTE: Registered Agent signature required whan remstating) DATE

. MANAGING MEMBERS/MEMBERS K ADDITIGNS/ CHANGES
TITLE Man ager [ telete TITLE [Ochange T Addition
NAME Ti NAME i . »

1moth_y J. Dah]tor‘p Faa f,{-_p"_pl’_;!';f{l__,t,‘j“”. e SR
STREET AUGRESS STREET ADDRESS S AT L s e Jous Soer S RSO
SY-SL-1 252 Clayton Street Fourth Fleor | " " RN TS~

' Penver;—Golorado—-80206- SR DR — L

TITLE > . 1 Delete TMLE [ Change Addition
\AME Robert J. Jacobs NAME
STREET ADDRESS 252 Clayton Street, 4th Floor STREET ADDRESS
CTY-ST-2° Denver, Colorado 80206 CITY-ST-2P
TME Manager : O Delete TMME [T Chenge ) Addition
NAME - — e rme—— - - ¥ NAME-- - i - .
STREET ADDRESS STREET ADDRESS ~,
CITY-ST-2P . CITY-ST-2P N
i O Dskete THLE T [ Change [ Addition
NAME NAME o= ..
STREFT ADDRESS STREET ADDRESS - s ~
CITY-5T-7IF , CITY-ST-2P TS
me ) _ Cloerte TITLE [ Change ™= Addition
NAME = ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP .
THLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad 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 liabflity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4 .f"‘ leo  303/393-0033

Date Dayltma Phone #

SIGNATURE:

SIGNATURE AND TYPED OR TED NAME OF MA‘AGING OR MANAGER

CR2E083 (11/99)



