2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000810 '

1. Entity Name . ) SE Fr E 5L{E..[)
“CRETARY OF STATE

MORGANSTAR 35, L.C. . DIVISION n%‘coapunhmug

Principal Place of Business Mailing Address ' UO JAN 3 I AH 8: !46

SO-BRIGKEN—KE-DRIVE - LB —-DRICKELL~-KE-BRIVE

SHHHE-36— SHIE-361

MHiH-F-03131-2629 A3 33416514

s RNV

2. Principal Place _gf Business
11968 B Romliny, 11099 & aosduw sy

Suite, Apt, #, etc? ! " Suite, Apt, #. etc. DO NOT WRITE IN THIS SPACE

Y50 2450

City & Stale City & State 4. FEI Number Agpplied For
DenVel Co Denvet , €D T 841492000
L Countr Zi Countr . : 5. it

glpo Ro a , Sn; ynV! e gpo 9\0 > DOLé ({Ve ~ 5. Certificate of Status Desired | ?ee gg‘d\i:ﬁ;"o"al
. 6. Name and Address of Current Registered Agent ~ L 7. Name and Address of New Registered Agent. — _. _. . -~ -
RONG-STEVENS TPLEVINSON, Eduwatd € ESY
? ) ) Street Address (P.0. Box Number is ot Acceptable) ’
~504+-BAIGKELKEV-BRVE-#36+ , — —
—MAMLFL33434-2628—— $#67 LiNncoln Coad, P >
i - 7 i
“iam?  13each, FL | %3729

8. The above named entity submils this stafementor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ o G2
SIGNATURE Q- Do~ \\il Vo0o

5
Signature, typed ar printad nama of registered agant ang titla it applicable.” VINOTE: Registered Agent signature required when réinstating) \ ) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

8 MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TITiE MGR O ewte e = T e [0
(= TR LR LR R e B o PR ooy

nAe MORGAN ENERGY CORPORATION awe T T ngvpnn-snt ipd-ntF

sweey anoaess | 1999 BROADWAY, SUITE 2450 STREET ADDRESS L ST T AT T

env-a-o0  {DENVER CO 80202 CITY-ST-7IP ddgdRn O wwdeebD N0

TITLE [ pelets TITLE : [ changs O

NAME NAME

STREEY ADDRESS STREET ADDRESS

ITY-31-21P CITY-8T-21P

o | ~TLE -~ o ol mn D _p mmm S e —-—:-D,._';‘;"_:—- L S e e - l;] Cnamge [

NAME . WARE St c = . =

STREET AGDBESS STREET ADDRES3

CITY-ST-10P CITY-$T-IIP

e [ Desets TITLE Clchange [~

NAME NAME

STREET ADDEESS : STHEET AGDRESS

pify-s1-1p CITY-37-TIP

TIME ’ [ peiatn TITLE . Cichangs [ o207

NAME : RAME

STAEET ADDRESS ' : STREET ADDRESS

CITY-ST-2IP : CITY-ST- 2P

TITiE 7 Geleta — Dot [ —

NAME NAME

STHEEY ADDRESS | BTREET ADDRESS

CITY-2T-2IP : ) CITY-37- TP

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3}), 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 memer or manager of the
limited liability company or ihe receiver of trustee empowe execute this report as rjgir‘e'.d EF Cha?lsr GOE;F ida Statutes.

30
SIGNATURE: ____Stef K bzt SecRemey oiliabo  SH-92%

SIGNATURE AND TWPED OR

INTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




