2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ARC SPEI |, LL.C.

DOCUMENT # M0O0000000277

Principal Place of Business

600 GRANK STREET, SUITE 500
DENVER GO 80203

Mailing Address

600 GRANK STREET, SUIE 800

DENVER CO 80203

2. Principal Place of Business

3. Mailing Address

Ll

FILED

Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90686 029 ****50.00

[N BAAT e

M

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  84-1370653 Applied For |
Nct Applicable
Comy ™ B ey s cotieaeor s esiod [, 35,00 Mere
6. Name and Address of Current Reglstered Agent ‘7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

the otligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

or bath, in the State of Florida. t am familiar with, and accept

Signalure, typed or printed nama of registered agent and title il applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
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
TITLE MGR [ Delete TITLE [J Change (7 Addition
NAME JACKSON, SCOTT D NAME
sTREET ACDRESS | GO0 GRANT ST., STE 800 STREET ADDRESS
omy-S1-21P DENVER CO 80203 CITY-ST-2iP
TITLE [J palate TILE [Jchange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
oy-8T-IIP CITY-5T-21P
TTLE T O []é,]gfe ' e YT T T Chiﬁhé_ DO Addltion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 Delete TITLE [ Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-S7-2IP

indicated on this repaort is true and accurate and
limited (iability company or ti

SIGNATURE:

11. | heraby certify that the information supplied with this filing

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

ecei\ceg or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

\TIRE REGLSRI)Tacksw, MAvseR iz (303) 291-0222

SIGNATURE AND TYPED OR PRH#D HAME OF S5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE¥ENTATIVE

Date Daytime Fhone #

CR2E083 (10/02)



