2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F§%(1)312D8.00 am

DOCUMENT #  M01000001526 Secretary of State

1. Entity Name
01-30-2002 90108 025 ****50.00

ey

ALPEN GLOW VENTURES LLC.

Principal Place Of;BLiSi.fl.é.S‘S' R Mailing Address

1901 PINE GROVE ROAD 1901 PINE GROVE ROAD
STEAMBOAT SPRINGS CO 80488 STEAMBOAT SPRINGS CO 80488

z PR s IR AR
[ ?ﬁ[ e éﬂa Ve /@4"? /9 0/ e CRorE ﬁm

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sucre  [02. Sture 102

City & State ity & State 4. FEl Numher - Appiied For
| STEAMBOATSPRES, CO SreameonrSearmiss , CO 84-1558480 o hop <7

Zi Count Zi Countr . . . iti
Ipf&#ﬁ 7 é{ Ms 14 If@ g CF 7 oun Z{ 4 5. Certificate of Status Desired I g&?a geoqﬁ?:ét'onal

6. Name and Address of Current Reglstered Agent’ 7. Name and Address of New Registered Agent

Name

LARSON, ROGER A ESQUIRE ™~
911 CHESTNUT STREET

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

CLEARWATER FL 33756

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printad name of registered agant ang title if applicable (NOTE: Registersd Agant signalure required when reinstating) DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
DueVBy May 1, 2002

R T ATy MANAGING MEMBERS/MANAGERS | 10 ADDITIONS / CHANGES
ML MGR O peiete TTLE [0 Chaage ] Addilicn
NAME LARSON, JAMES W NAME
STREET AODRESS | 1910 PINE GROVE ROAD SW/7& ro2- STREET ADDRESS
- ‘STEAMBOAT SPHINGS (1] 804&!7 ciry-Sr-ze
“MGR ° 7 Delete mLE [ change [ Addition
NAME LARSON, SUSAN H - NAME
STREET ADDRESS | 1910 PINE GROVE.ROAD- Sur¢ rE' /02_. STREET ADDRESS
CITY-S$T-2IP STEA-MBOAT SPRINGS Co w7 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TIMLE 3 Dslete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE 3 Delete TME T Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytime Phone #

O

-

CR2E083 (9/01)



