2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # MO0O000002413 Secretal'y of State
1. Entity Name 03-31-2003 90004 038 ****50.00
MGHW, LLC
Principal Place of Business Mailing Address
4643 SOUTH ULSTER STREET. SUITE 1500 3100 SMOKETREE CT.
DENVER CO 80237 STE. 600
] RALEIGH NG 27604
e s R MR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 84_1566927 Anplied For
Not Applicable
2 Country . a Country 5. Certificate of Status Desired 0 ?5'00 Additional
L _ e .. — . FeeRequired _
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Hegistnrad Agent
’ Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabile)}
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printad name of registerad agant and title it applicable {NCTE: Ragistared Agent signalure required when reinstating) GATE
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
TMLE MGRM 2 Delete TITLE [l Change [ Additicn
NAME MILLER GLOBAL HIW 20, LLC NAME
staeet acokess | 4643 SOUTH ULSTER STREET, SUITE 1500 STREET ADDRESS
CiTY-§T-2IP DENVER CO 80237 CITY-§T-ZIP
TILE  Detete TITLE : [Clchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2P_ ) ) L )
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TITLE 71 Delete ME [J change [ Addition
NAME A NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP . .
L . [ Delete TILE - . [lcrenge  [JAcdition
NAME NAME et
STREET ADDRESS STREET ADDRESS
ciy-si-zF |, CITY-ST-2IP
TITLE [ Delete 3 ] [ change [ Addition
NAME NAME )
STREEFADDRESS' | " =7 =7 7777w s emeem e e o o STREET ADDRESS
CITY-ST-71P ot e ot : CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cert:fy that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the recelver or trustoe empower execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ‘7?&44”@ TR ) er 3/02/ez  303-224-2024
SIGNATURE Aug'nrpsn ohj PRINTED NAME OF SIGNING ummmb MEMEBER, MANAGERTOR Aumdﬁlzsu REPRESENTATIVE Dals ™ Daytime Prigne #

:
g

CR2E083 (10/02)



