2001 UNIFORM BUSINESS REPORT (UBR) R

P?.CU MENT # MOO0000000277 2 FILED
. Entity Name =k
I, LLC.
ARC SPEIL LLC 01 KPR 2L AN 9: 42
Principal Place of Business Mailing Address . }EIE'CEETJSEE :UFHS g‘i‘%g f\
(o L N LAP S S TP i a

555 17TH STREET. SUITE 1600 555 17TH STREET. SUITE 1600
DENVER CO 80202 DENVER CO 80202
2, Principal Place of Business 3. Mailing Address |l||||||‘ |” ||u| ||]|| Il“l Ill” |I|“ Ilm |I“l Il“l H'” |||“ ‘Il’ ‘|I|
6 00 GRANT STREET £00 GRANT STRECT

Suite, Apt. #, etc, Suite, Apt. #, etc. " DONOTWRITE IN THIS SPACE
Swire 900 Swre 900 : .

City & State City & State 4. FEI Number Applied For
OENVE£ C O Denver ' CO - 84-1370653 Not Applicable

Zip ) Count Zip g Country " ‘ A .00
o c') 2 03 z;nsry 50203 us 5. Certificate of Status Desired O - ?ge Requ?:(;uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY Street Address (P.Q. Box Numbaer.is Not Acceptable}

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL | Z° Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatyre, typed or printed name of registered agent and title if applicable. {NCTE: Registered Ageni signature required when reinstating) ] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE ' MGR T Deleta TILE < Change  [] Addition
NAME JACKSON, SCOTT D « NAME '
sraeeT ADchess | 565 17TH STREET, SUITE 1600 : sweeranoaess | G 00 GRANT ST., STE. F00
orv-$'-2¢ | DENVER CO 80202 ciry-51-2° Oemsk‘ o 80203
TITLE ‘ O pelete T . rfr
NAME NAME I ~05/04/01—01 12——02
STREET ADDRESS SIREET ADDRESS - ' w50, 00 e300 00 .
CITY-ST- 2P CITY-ST- 7P
THLE (] Delete TILE " [ Change (] Aduition
NAME : NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TNLE [ Delete CTme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-21P CITY-ST-2IP
Tme &7 ' O peete TITLE [ Change  [] Addition
NAME NAME
STREET AD[iFI'ESS STREET ADDRESS
CITY-ST-7IP , CITY-ST-ZIP
TTLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP '

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is frue and acgurate and that my signatuse shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivdr or jrustes empow to gpecule this report as required by Chapter 608, Forida Statutes.

SIGNATURE: & '”/ &e /4(:« Ara f/%a% 7%@%/ /’ A4

SIGNATURE AND TV}KBFH PRINTED NAME OF smuﬁe MANAGING MEMSER, MANAGER, OR AUTHORIZED nepnsssrm Dats Daytime Phone #

dv  ¥£58200

{11/00)

cnzsoas

et



