2001 UNIFORM BUSINESS REPORT (UBR) FILED

N [4 ~
DOCUMENT # erc >(06‘ ' May 19, 2001 8:00 am
‘?W First Data Resources Inc Secretary of State
' I/ 05-19-2001 90285 018 ***150.00
Principal Place of Businass Maiting Address
6200 SOUTH QUEBEG STREET, ’ )
-
B 552883
2. Principal Place of Business S 3. Mailing Address
6200 S. Quebec St., 6200 S. Quebec St.,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE,IN THIS SPACE
Suite 210AS Suite 210AS
City & State Citv & Stata ] 4. FEI Number ) Applied For
Greenwood Village- CO, Greenwood Village CO 47~05835472 Not Applicable
Zip Country Zio Country ) - ) $5.00 Additional
80111-4729 | 80111-4729 8. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY . : Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 -
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
. Signatire, fyped or printed name of registerad agent and fitle if applicable. DATE
8. MANAGING MEMBERS/MEMBERS ADDITIONS f CHANGES
e D -+ Delete TinE [] Change .y Additior
HAME Adams, Eula L. NAME
STREETADDRESS | . £200 S. Quebec Str STREET ADDRESS
ursT?® |- Englewood Co 80111 : crry-ST-2¢ -
TME AT ] Detete e [JChange £ Additien
:::IEEEMDDHESS Dembowski, Jerry P, :AT:EEmnnnsss
aY-ST-7p 1?200 5. Quebec Str CITY-ST-7P _ _
TALE AT [ velete TME [ Change [ Addition
NAME Massaway, Jim NAME
STREETADDRESS | 6200 S. Quebec Str STREET ADDAESS
(hr-St#F _y . -Englewood Co 80111 j cm-st-ap :
TILE AS :  Defete TITLE Ochange [ Addition
NAME { Branch. JoBN E, NAME
STREET ADDRESS loszswarnam Dr STREET ADDRESS
CITY-ST-2IF Omal NE £al 54 CITY-ST-21P
TLE VP . Delete me Ol change [ Addition
NAME : s NAME
F
STREET ADDRESS 6;88” Charles T. : STREET ADDRESS
CITY-ST-2IP . (05. Quebec Str e CITY-S7-20
—Enptewood—CO—80ttH
TITLE D ) 0 pelete THLE ] - _ ... change  [O] Addition
smertaporess | Whealy, Michael T. STREET ADORESS i
CAY-ST-ZIP 5660 New Northside Dr St 1400 CITY-51-2IP
11, | hereby cenﬂ%%ﬁfmfﬂé\ior?é&ﬂ;ﬂigd 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 receiver or trustee empoweregto execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ” ASaT. TREA St RER %%/ 322 -9Lr-r)¥ 2
SIGNATURE mnm’ey’o’u PRINTED MAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Y Dam Daytime Phone #




