FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Jan 22, 2003 8:00 am

DOCUMENT # 99000008683 Secretary of State
1. Entity Name 01-22-2003 90103 048 ****55.00
BIP MINING, L.L.C.
PrincipaI'Flace of Business Mailing Address
G/O ROSENBERG, REISMAN & STEIN LLP C/O ROSENBERG. REISMAN & STEIN LLP
ONE SOUTHEAST THIRD AVENUE. SUITE 3050 ONE SOUTHEAST THIRD AVENUE. SUITE 3050
MiAMI FL 33131 MIAMI FL 33131
P R B HRTOAE AR AN
Sulte, Apt. #, &ic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1073170 Applied For
Not Applicabla
P Country ap Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - ) o 7. Name and Address of New Reglstered Agent
Name
ROSENBERG, DONALD S :
C/0 ROSENBERG, REISMAN & STEIN LLP Street Address {P.O. Box Number is Not Acceptable)
ONE SOUTHEAST THIRD AVENUE, SUITE 3050
MIAMI FL 33131
. 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 Fiorida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E083 (10/02)

Signalure, typed or printed name of ragistered agent and title if applicable. {MNOTE: Registered Agant signatura required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR 7 Delete TITLE [ Change [ Addition
NAME Q'NEILL, DAVID HAME
STREET ADDRESS | 2654 SOUTH KITTREDGE PARK ROAD STREET ADDRESS
ciy-sr-2P EVERGREEN Co 80439 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
Tme 3 Cosiete  LME i L L eeeeamo- . [JChange [T Addition
NAME ' NAME ' : )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TILE [ Change ] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. [ 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 informatio
indicated on this repgy e and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability compg % receiver ar trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: > @ e BACUIRED f/%ﬁ yig. Zé‘%é@j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTANVE Date Daytime Phone #

CRTY .Y

o



