2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000001843 *~

1. Entity Name

MG-HIW TAMPA, LLC

Principal Place of Business

3100 SMOKETREE COURT. STE. 600
RALEIGH NG 27604-1051

Mailing Address

3100 SMOKETREE COURT. STE.
RALEIGH NG 27604-1051

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

|

FILED s

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90373 050 ****50.00

I DN

TR AvY

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52-2279595 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Tawo wmms o == - el e eT Name : - Tt R T T o
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | Z¢ 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
. Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registarad Agsnt signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 10. B ADDITIONS/ CHANGES ~
e MGRM O Detete M O Change [ Addition | &
NAME MG-HIW, LLC NAME 2
o
STREET ADDRESS | 4643 SOUTH ULSTER STREET, SUITE 1500 STREETADORESS 2
CIY-ST-2IP DENVER CO 80237 CITY-ST-7IP . H
o
e [T Dekete TILE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2Ip CITY-ST-2IP
TITLE ] It ST pelgte " TME T #| 0 T e e T [J'Change [ Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE O Gelete TITLE [Jchange [ Addition
LNAME [ " . . e NAME *- - |- L. : R . . ]
STREET ADDRESS - R SREETADORESS | 7T T T T o e s e e :
CITY-ST-21P CITY-ST-2IP
1. | hereby cenify that the information supplied with ihis filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigflature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustes empowefdd o execute this report as required by Chapter 608, Florida Statutes.
=l L2 AT 1= : .
LS A= : :
SIGNATURE: éﬂ ‘# A YA TR EQUIRED $23f62.  303-113-6369
smmn'un{mn ﬂ%n Bn PiNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { oab Daytime Phone #




