Flle on or before May 1, 1999 or Limited Liability Company will be
- subjéct to'a $ 400.00 LLATE FEE.

LIMITED LIABILITY COMPANY 43 "3 \
ANNUAL REPORT ; :

FLORIDA DEPARTMENT OF STATE FCRE ol
Katherine Harris (uw "”"‘i “"{
Secretary of State N
DIVISION OF CORPORATIONS

i
Y0
n.

SKIR 24 ay o:
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 13 7
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

R e i faaress,  DOCUMENT # L98000000810

MORGBNSI‘AR 35 , L.C. 1a. Principal Place of Business Address
300 COURVOISER CENTRE ’@Q 301 COURVOISER CENTRE
501 BRICKELL KEY DRIVE q(‘\ 501 BRICKELL KEY DRIVE
MIAMI FL 33131-2623 AN MIAMI FL 33131
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualibed | 3a. State of Formation
501 Brickell Key Drive Same 06/16/1998 FL
Suite, Apt. #, etc - Suite, Apt. #, etc. A T Rurer S S — _
Suite 301 | - ’ s . =aghEd For
City & Swate (Ciy&&we T 84-1492292 ]Ej'_{m Applicable
Miami, FL o - _|s Dawoitastfieport T~ [ 6. Conhcate of Statws Desired |
2ip Country Zip Caunlry
33131-2623 | Miami-Dade T 6,75 Adaiiona Fee required [l
7. Name and Address of Current Registerad Agent 8. Name and Address of New Reglslered Agent/Office
Name
CRONIG, STEVEN C Steven C, Cronig
“—BATHEY HARPER-CRONIG—DAKER—EP AL [“Stresi Adtress (P.O. Box Number is Not Acceptabley” —— —

501 Brickell Key Drive, #301

MENMEFL33131— o Aot —
Suite 301
cry T T T T T 7pcCoede
Miami FL| 33131-2623
8. Pursuant to the provisians of Sections 608.416 and . Fiarida Statutes, the above-named imited liabilty company submits this statement for the purpose of thanging
its registerad office of register . ate of Flofida. Suchchange was autharized by alfirmative voto ot a 0 rwfmrs Jhﬁe_bs’gpc it qintaent
as registered agent, a Ccept the goligations. . _” ‘P‘WT o it 1 L‘_ng g

IGNATURE ___ L.} il
F wﬁr(w(m e, J e "o ‘ vy

10. Tite Mana;‘;mmbersflua?z/ge{ R _/éusmess Sueect Address City, State and Zip Code

MGR | MORGAN ENERGY CORPOR, |1929% BROADWAY, SUITE 2450 | DENVER CO 50202_.

11. Ida hereby certify thal the information supplied with his filing dees not qualify for the exemiption stated in Sechon 119 07¢3) (1), Florida Statutes | lurther certity thatthe infarmation
indicated on this annual reporl is lrue and accurale and that my signature shall have the same legal effcct as if made under oath; that | amy a managing member or manager of the
limited Lability company or the recaiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes, and thal my name appears in Block 10, or onan

attachment with an address
SIGNATURE: 225/04/77 24’6 ?37:6

INHSE10 R (12-98)

ST TR AN Y RE L O PR AR AN O R R R e T




