é(h)Od“UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . | 99000008683 FILED
1. Entity Name SECRETARY OF STATE
BIP MINING, LL.C. DNlSiQ OF CORPOF ?AT!UNS
00.JUL 1l PH 1:25
Principal Place of Business Mailing Address
C/O ROSENBERG. REISMAN 3 STEIN LLP C/0 ROSENBERG. REISMAN & STEIN LLP )
ONE SOUTHEAST THIRD AVENUE. SUITE 3050 ONE SOUTHEAST THIRD AVENUE. SUITE 3050 T .
MIAMIT FL 33131 MiARG FL 33131
2. Principal Place of Business 3. Mailing Address H““l” ||| |||||| |” Ilm m” ||””||” mll |“|| m" ”“ ‘ll’
Suite, Apt. #, etc. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number P, Appliad For
Not Applicable
Zip Country Zip Country ” . $5.00 additicnal
5. Cfamilcate of Status Desired %, Foe Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Refjistered Agent
Name
ROSENBERG, DONALD S Strest Address (P.O, Box Number is Not Acceptable)
C/0 ROSENBERG, REISMAN & STEIN LLP
ONE SOUTHEAST THIRD AVENUE, SUITE 3050
MIAMI FL 33131 City FL | ZpCode
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, typad or printad name of registered agant and title if applicable. (NOTE: Hams:srad Agent signature roqulred whan reinstating) DATE
FlLE NOW!'i FEE 1S 350 00
Make Checkaayable to Department -of Stata
9. MANAGING MEMBERSIMANAGEFIS * ' 10. ADDITIONS / CHANGES
THLE MGR [ Delete TILE ’ [:] anga ] Addition
NAME O'NEILL, DAVID ) NAME S0 :; o Je ] i = oy
STREET ADDRESS | 2654 SOUTH KITTREDGE PARK ROAD STREET ADDRESS ~7 2T !LE—-—I lllJ'—I i l! 12
CITY-5T-2F EVERGREEN CO 80439 CTY-5T-2P P SR W T
TIME [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE - Ooeele © -J e - - - O change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ Detete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TMLE, [ peete TIFLE I change  [] Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY36T-2IP CITY-ST-ZIF
TITLE 7 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SE-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07(3Xi), Florida Statutes. | further certify that the information
indicated on this repol Tenand accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managang member or manager of the

limited liability compa acaiver or rustes empowered 1o execule this report as required by Chapter 608, Flonda Statutes.
T 260
A4 @’FJ”ARED 7l &2 Dovitd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date ’ Daytime Phong ¢

SIGNATURE:

CR2ED83 (5/00)



