2003 LIMITED LIABILITY COMPANY FILED

i

UNIFORM BUSINESS REPORT (uan) Apr 15,2003 8:00 am °

DOCUMENT # M99000000085 ecretary of State
1. Entity Name 04-15-2003 90029 030 ****50.00
MTV ASSOCIATES II, L.L.C.
Principal Place of Business Mailing Address
101 N. PHILLIPS AVE. 3600 W. MAIN ST., STE. 150
P.0. BOX 5953 . NORMAN OK 73072
SIOUX FALLS SD 57117
TR s varapases AT IRERER
‘ ‘ 101 N ROBINSON,
Suite, Apt. #, elc. &fﬁfﬁ‘ %8'6 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
' OKLAHOMA CITY OK 460443849 Not Applicable
Zie Gountey ?.%1 02 Country 5. Certificate of Status Desired O ?ese.ggq ::f:;ﬁo"a’
6. Name and Address of Current Reglstered Agent . - .. =---.. -1..Name and Address of Now Ragistered Agent
Name
ZEIGLER, PAUL A
106 EAST COLLEGE AVENUE, SUITE 1200 Street Acdress (PO, Box Number is Not Acceptable)
TALLAHASSEE FL 32301
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.

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my s;gnature shall have the same legal effect as if made under cath, that | am a managing member or manager ot the
timited liability company or the rec r or trustee empowgare xecute this report as required by Chapter 608, Florida Statutes

9 SEQUERES L. HAes G bos/2s
L%wff OR PRINTED NAME OF saL"NW ANAEING MEMBER, m%\f:en.oﬁ Au"momzli na:gessmmve q'/[)ateag g Dayime Fhm{ ‘J

CR2E083 (10/02}

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, (NCTE: Registered Agent signature required when reinstating) DATE
E
; FILE NOWH! FEE IS $50.00
- Make Check Payable to Florida Department of State
f_ \r Due By May 1, 2003
9. MANAGING MEMBERS!MANAGEHS 10. ADDITIONS /CHANGES
#IILE MGRM [ Detete TITLE X change [ Acdition .
NAME MOORE, P. MARK NAME
STREETADDRESS | 3600 W. MAIN STREET, SUITE 150 STREET ADDRESS 101 N ROBINSON, SUITE 800
GITY-5T-7IP NORMAN OK 73072 CITY-ST-2P OKLABCMA CITY, OK 73102
TITLE MGR (J Detate TITLE Xl Change [ Addition
NAME HAYES, CURTIS L HAME
STREET ADORESS | 3500 W. MAIN STREET, SUITE 150 STREET ADDRESS 101 N. R_OBINSON’ SULTE 800
S | NORMAN OK 73073 ‘ polap OKLAHOMA CITY, OK 73102
. TiLE _b e e o etz o [ Dekete . FICE. | e e _ [OcChange [ Addition |, .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Additicn
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
THLE [ Delete TITLE " [Ochage [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZPP
TIME : [ Delete TLE Clchange [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
OITY-§T-2IP CITY-S1-71P



