LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPOKT (UBR)

FILED

DOCUMENT # A 0000000 2%#/3

1. Entity Name

Me -HIW, LLC

/

DO NOT WRITE IN THIS SPACE .

956168

7. Name and Address of Current Registered Agent

2. Principal Place of Business 3. Mailing Addréss
A 43 South Ulsber st-. J/00  Simeke tree Ct.
Suite, Apt. #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Surte (500 Suite goo A
City & State City & State 4. FEI Number Applied For
Denver , co Koleryh NcC By ~/566927 Not Applicable
Zp 80 237 Country Zp 274e # Country 5. Certificate of Status Desired ] Eesagg; 'ﬁfe‘ﬂ'io"a’

Name __éT_,______C_erPro_.t]m 'S'ys}ﬂm

'IN THIS SPACE

Strect Address (P.C. Box Number is Not Acceptable)

City

FL

P/M Tatien

Zip

ode

2.y

SIGNATURE

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.

CATE

Signature, typed or printed name of registered agent and title if applicable.

T FEE IS $50.00
‘Make Check Payable to Department of State-

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90032 032 ****50.00

CR2E083B (12/01)

DUE BY MAY ©
9. MANAGING MEMBERS / MANAGERS _ i
TITLE me&gRrRm e 1
NAKE - ho lic NAME
STREET ADDRESS Miller G le ,O,H;u 2. STREEY ADORESS
ITY-5T-7IP h6H3 Seuth UIs St Surfe (5on CRY-5T-20
e Denver—.—€o gerig —
TILE ' TIE
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IF CATY-ST-2P
TMLE TILE ) ..
- L. Ak W b BT R o TR e eme e, T [ -
NaME™ - - T et - . - - | YT ‘
STREET ADDRESS STREETADDRESS | e g iy = d =
—CTYIST P = == — U] s UG&N@T WRITI; '
TITLE TME
e ot IN THIS SPACE
SIREET ADDRESS STREET ADDRESS ,
CTY-5T-71P emy-sT-2p +
TLE TLE
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S51-21P - CY-sT-2Ip
TILE TnE
NAME NAME :
STREET ADDRESS STREET ADDRESS _
CITY-ST-2P CITY-ST-2P &

SIGNATURE:

L4,

JJomes H }‘1.\ ”Ef

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptior: stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

423jor _ 303-113-0369

SIGNATURE AND TYFED ORNRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phane #




