2003 LIMITED LIABILITY COMP
UNIFORM BUSINESS REPORT (

(v FILED
BR)

DOCUMENT # M98000001170

1. Entity Name

VELA RESEARCH HOLDINGS LLC

Secretary of State

08-05-2003 90027 041 ****50.00

Aug 05, 2003 8:00 am

Principal Place of Busingss

5733 MYERLAKE CIRCLE
CLEARWATER FL 33760

Mailing Address

5733 MYERLAKE CIRCLE
CLEARWATER FL 33760

2. Principal Place of Business

3. Malling Address

(AR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

AN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-3491730 _LApplLed For
LNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?ese'g?q Iﬁ:ﬂ“‘ma'
6. Name and Address of Current Registered Agent . . - .. . 7. Name and Address of New Reglstered Agent— -~ -
o ' ’ Name .
MAXWELL, JAMES R O e hele CA_? DS
5733 MYER LAKE CIRCLE Street Address (P.O. Box Number is Not Acceptaple) .
L

. Ve \eacusatec FL [ $2%. A

8. The above nam
the obligations

e}iurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

YO 7-20-03

d,enily gubmits this staternent for
regijstered, ngenf.

SIGNATURE
Signature, typed or printad name of registered agent and title if egblicdble. 7 [NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWUI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
ML MGR O elste TITLE [Jchange [ Addition
NAME VELA GENERAL PARTNER LLC NAME
street poRess | 4 SILVER FIR COURT STREET AGDRESS
CITY-$T-2IP LITTLETON CO 80127 CITY-ST-2IP
TIILE O Delste TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GCITY-ST-2IP
TILE -- <me=2e| e - T Detete THLE="" etz = 7 | . = e~ o [Z]Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-37-2IP CITY-ST-72IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O pelete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-21P
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-§T-2P

11. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
is-Jrue 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

indicated on this repor-

limited liability company ot the repy’ver or trustee empowergeo execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

N RE G PIYT2D

7. 22073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAnAGINGeaeg! ffuacer, on auTHORIZED REPRESENTATIVE Date

Daytime Phana #

2
&

CR2E083 {4/03)



