2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALPINE GEOPHYSICS, LLC

M0G00O00000744

Mailing Address
PO BOX 18925

Principal Place of Business
908 MAIN $7.. STE 210
LOUISVILLE CO 80027

BOULDER GO 80308

2. Principal Place gf Business 3. Mailing Address

R

734] toppy Way 7341 %ﬂm/ Wﬂ)f
Suite, Apt. #.etc.? 7 / Suite, Apt. #,etc. 77 / - DO NOT WRITE IN THIS SPAGE
& State City & State 4, FEI Number Apptied For
ndadao CO Ava A CO , 84-1316026 Not Applicable
Zip Count Coun " . $5.00 additional
sc q a S A E : q 83 S /l 5. Coertificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TESCHE, CAROLNE J
1902 S. MACDILL AVENUE

- Name

Street Address (P.O. Box Number is Not Acceptable}

TAMPA FL 33629
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 Florida.
SIGNATURE
Signaturg, typed or printac name of registered agent and titie it applicable. {NQTE: Ragisterad Agent signature required when reinstating) CATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10, ADDITIONS fCHANGES
TME 0O petete e | Pp\««-t,\ep : [ Change [V Addition
NAME NAME Dennas s ¢ No\ H
STREET ADDRESS STREET ADDRESS | >3 3‘-{ i R) 7 wm/
GiTY-5T-21P CITY-ST-2IP Avvada E,O
TITLE O Delete TLE Pa R Clchange  [¥ Addition
NAME NAME Y Loonus
STREET ADDRESS STREET ADDRESS 7 24| R rf /
CITY-Si-2IP CIFY-ST-2P Atvada 'CO gcooq
e {21 petete TITLE Pq.‘\fngf . [ Change ™ Addition
NAME ; NAME Towm -Teéschke ™ - - =
* GIREETADDRESS [ ~~ - STREET ADDRESS | -3 4{ | Po f’ p Wa\_
CITY-ST-21P ory-sT-2P | Awwa é@ BOoOY
TE 7 pelete TIE a\.»‘haws . CJChange [ Addition
NAME NAME Feumes Wi Lk i son
STREET ADDRESS STREETADDRESS |~534]} Popp Mﬁf
CITY-ST-2 CITY-ST-2IP Aw Vg@\q_ Co'soooy
TITLE O Detete TIMLe [OJchange [ Addition
- N -—n:nurn;l e T TEAT -5
STREET ADDRESS STREET ADDRESS ﬁ i -~011 G121
CITY-ST-2P CIY-ST-ZIP Hr k50, 00 &**#’P«DU. 1]
TLE 3 Delete TITLE %ﬂge [ Addition
NAME N NAME, . . .
STREET ADDRESS . i ' STREET ADDRESS
CITY-ST-2IP l CiTY-S7-2IP
11. | hereby certify that the information suppilied with ‘this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information

indicated on this report is true and accurate and that my signature sha¥ have thesame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executé this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

r ,,dmcﬂ\_ Zoamw

/19//

P3-42/-22//

HGNATURE AND TYPED OR Pﬁm"l‘ED NAME OF SIGNING MANAGING MEMBER, II.ANAG'ER OR AUTHORIZED REPRESENTATIVE

Dste

Daytime Phona #

gy +260e00

CR2E083 (11/00}



