2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entiyy Name
n__b‘y ame

550 ARVIDA PARKWAY, L.L.C.

LOO000003493

P
ol

Principal Place of Business

C/O MORGAN ENERGY CORP.
- 1999 BROADWAY. SUITE 2450
DENVER CO 80202

Mailing Address

C/0 MORGAN ENERGY CORP.
1989 BROADWAY. SUITE 2450
DENVER CO 80202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

TALLAHASSEE,

FILED |

OV MAY || AM 9:\28

SECRZTARY OF STATE
FLORIDA
|

G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number ‘ Applied For
52-2240942 ‘ Not Applicable
- - \ .
“p Country e Country 5. Certificate of Status Desired | $5‘00 ﬁ}ddﬂlonal
[ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2526 ‘
City R ‘ Zip Code
. FL
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flonda:.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reqgistered Agent signature required when reinstating) DATE
w e N OWII FEE IS $50100~ ﬁ .. ‘ e o
Make Check Payable to Department of State {
|
9, MANAGING MEMBERS/MEMBERS I 10, ADDITIONS {CHANGES
mme Membef 1 detete me _ . ‘ [ Change [ Addition
NAME NAME — e
STREET ADDRESS Thomas H. Morgan STREET ADDRESS <~ (L) s = =23 82_‘ r =
1999 Broadway, Suite 2450 TE/08701--01077--001
CITY-ST-2IP : Y CITY-ST-2P U6/ -
nanfrav’ O 80202 3&: : ak x4 d *: DD
::I:E Member 1 Delete TRLE L [J Change [ Addition
NAME
Neal B |
STREET ADDRESS P ) aker STREET ADDRESS ;
CY-ST-2IP 0 Box 1870 Cy-ST-2IP :
- Charleston;—83€—29402 g
TILE ' - [ oelete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS |
CITY-ST-ZIP CITY-ST-7IP !
TITLE 3 Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delsts TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-FIP CITY-ST-2IP
TME [ Detete TIMLE [ Change [ Acdition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-21P CITY-ST-2IP

1. | hereby certify that 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 shalt have the same legal effect as if mads undar oath; that | am a managing member or manager of the
- limited ‘iability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Floriga Statutes.

; N u T ‘
SIGNATURE: %@?MM RAEQUIN 0 u/( B/Ol AB 2006 270

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 1 Daytime Phone #




