2003 LIMITED LIABILITY COMPANY

DOCUMENT #mM02000000241

1. Entity Name
DARLEANE 2, LLC

UNIFORM BUSINESS REPORT (UBR) ,

Mailing Addre 53
963 WAPITI RD.

Principal Place of Business

363 WAP!TI RD.
TELLURIDE, €O 81435

- TELLURIDE, €O 81435

2. Principal Plage of Business 3. Mailing Agdress

FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90064 016 ****50.00
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CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2526

Suite. Apt. #, elc. Suite, Apt. #, eftc. PILCHECK HERE IF MAKING CHANGES
City & Sato City & Statg 4. FEtNumoer 1 = O ?—7 9179 Applied For
Not Applicable
Zip Country Zip Country B. Cerficaie of Siatus Desirect a F§e-59 g{?ql.:i\f:c}ﬁnnal
. == 6. Name an' Addreas of Curront Registerod Agent — - =—c=7.-Name and Addrens of Now Registerod Agont — — —————
Narme . '

Street Address (P.O. Box Number Is Not Acceplabie)

Ciy

FL | 2Ip Code

>

the obligations of regiétered agent.

8. The above named enmi_y‘éubmits this statement for the purpose of changing lis registere d office or registered agenl, or both, in the State of Fiorioia” i am familiar with, and accep!

(NOTE Reytarad AgantSynaiura rayuinad whan Winsua ing)

SIGNATURE' =
. Signalum, lypad or'l inied narme of yis@MU aganl and ke T apical DATE i
Tl [ |
:
] MANAGING MEWEBERS/ ] ADDITIONS/CHANGES . , . ~
mE - MGR- o-— - - - -« - e -+ Othrg -0 addiien | &
HANE IRELAND, JUD Ak =
SIREETADDRESS | P.O. BOX 889 STREET ADDRESS g
cov-s1-ak | TELLURIDE, CO 81435 Tiiv-57-21p g
T [ Delete e MER M O] Crerge  (XAdditon g
e et OLIVAS OWNERS , LLC
SIREET ADDASS f sesaoness | QLo > WPAPITI RD
£Iv-51-2P CT-ST- 2P TELLURIDE , 0O BI435
me T - O Delewe B oime = [Jchange  [] Additien
KANE HAME
SIREET ADDRESS STREE] ADDRESS
CRY-St-2IP CITy-51-21P
me O Detete TinE (I Crange [ Addition
NAME N
STREET ADDRESS STREET ADDAESS
Ciry:sy-zip e Cifv-51-2p 7
- - - - - i [ Change- [ Addition
CME (- - IAC S : - - e M e _i
| STREETADDAESS . !
, Cm-s1.7IP ! - ‘
T ! # A ] Change  [J Additien ‘
WAMET T TTTTT T L wTT T - T R
- SIREETADDRESS”) - T STREEY ADDIESS - R .
" emy-st-2p Y-S0 i

11. | hereby certify that the information supplied with this filing does not gua

limiteq hability cormpany

lify for the @xemption stated in Section 119.07(3 X1}, Floricia Statutes. 1 further certify that the infoemation

indicatad on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oal
the recenver or frustae empowered ta execute this report as required by Chapler 608, Florida Statules.

NRER TEHNSOL

: that | am a managing membar or manager of the

5703 323463030

Qak. Caytirma Fhana #

SIGNATHEM@ vl X///%mﬂ .%mw«/mm 7

TYPED OR puﬁn NAMBEE mbw\rwm EMBER, MANAGER OR AUTHORIZED REPRESENTATIVE
77



