2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

'VELA GENERAL PARTNER LLC

M0O0000001444

‘,-/ S

Principal Place of Business

4 SILVER FiIR COURT
LITTLETON CO 80217-2602

Maiiing Address

4 SILVER FiR COURT
LITTLETON GO 80217-2602

2. Principal Place of Buginess
Résearch LP , 5733M§é§1gﬁéa

3. Mailing Acdress

Cid. 4 Silver Fir Court -

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Of HAY -7 PH 3: 09

SECRETARY OF STATE
TALLAHASSEE, FLCRIDA

T

DO NOT WRITE IN THIS SPACE

P

City & State City & State 4. FE{ Number Applied For
Clearwater, FL Littleton, CO 87-0655275 Not Applicable
. Zip _ Country Zp Country 5. Certificate of Status Desired O ?5 gg Lﬁd::honal
T33760- - == | - USA- = = 180127-2602———|——1I§ o - —Cee Hegur
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name X '
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signatura, typed of printed name of registerac agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
i
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 1 10. R ADDITIONS f CHANGES
me Manager [ pelete TITLE [ Change ] Addition
HaME Murali K. Reddy e
STREET ADDRE . TREET ADDRESS
oy STADD 14 silver Fir Court f;mf-sr o
OS2 1 itrleton, CO 80217-2602 -
tLletony CO—80 Jm 602 —
TILE [ oelete TIME [ Change  [] Additicn
NAME HAME _ — —- -
— =T 15—k
STREET ADDRESS STREET ADURESS _.:.[:JI__I E!!l:—l’f" ’;{‘1 tlf 1 1Il to114 -
CATY-57- 2P ~ CITY-ST-2IP— i—_,t_‘ ! ,U.f ..... E—
TITLE [ Dalete TIHE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 pelete TME [Jchange [ Additian
NAME NAME
$STREET ADDRESS STREET ADDRESS
CITY-ST,2IP CITY-ST-2P
ILE [3 velete TITLE [Ochange  [] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIME [ Delete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip GITY-ST-2IP

indicated on this report is true and accurate and
limited liability company or the receiver or trust

:.an‘u N u

SIGNATURE: _/

11. 1 hersby 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 information
y signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
empowerad to execute this report as required by Chapter 608, Florida Statutes.

L

_zul.;ﬁ..:.

%5 T

u‘%i C:\J

IMurali K. Reddy, Manager

303-409-4424

SIGNATURE
|

VT’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #



