2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

MLK/I-4 ASSOCIATES, LLC

M9900000201Q...- " .

¥ leiD
GECRETARY O

F STAIE
DIVISION OF CORP

Principal Place of Businass

165 SOUTH UNION BLVD.. STE 500
DENVER CO 80226

Mailing Address

165 SOUTH UNION BLVD.. STE 500
DENVER CO &0228

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

gRATIONS

00 AUG 28 1002

L

S T

DO NOT WRITE IN THIS SPACE

Suite SI1DO Suitg S10
City & Stats City & State 4. FEI Number Applied For

] 52-2204 ¢ W7 APPLIED FOR ot AopToabic
Zip Country Zip Country ’ 0 $5.00 Additional

5. Certificate of Status Desired

Fee Required

8. Name and Address of Currant Reglstered Agent

7. Name and Address of New Registered Agent

- —————

[P

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

——— I

e e ey ez P NENG e e ——

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

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,

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Ageni signature required when reingtating) DATE
L o . FILENOWI FEEISS$5000 .| e e
) Make Check Payable to Department of State |
9 MANAGING MEMBERS ] MANAGERS 10, — ADDITIONS /CHANGES
TE 1 belete TE ARG Contrr i , 6CC change [ Addition
NAME NAME W@!@ _
STREET ADDRESS STREET ADDRESS | b &~ S o Bloo . Sor# 8 Svo
GIv-S1-2P c-s-2p | f Pl Ddd Co Bo2il
TITE J Delete TITLE ,DMM A2 Dt . Clchange  [] Addition
-
NAME NAVE A AT sy MapgBgaz,
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P . CTY-ST-ZP
TME _Dloees __Jme 0| — cme e e—— — — . .. [Ocrangs [ Addition-
e " e F00ON2324e3T o5
STREET ADDRESS STREET ADDRESS NG/UE7D -——Uﬁ 4007
CITY-§T-2P CITY-ST-2P - skkRs, 00 sk 0, 00
TME [ pelete TITLE [ change £ Addition
NAME%L‘ NAME
STREET ADDRESS STREET ADDRESS
cm-sv-sz!‘ CITY-5T-2IP
TME 1 Delete THLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§T-2P CITY-5T- 2P
TIME O Delete TIMLE I change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccmy-sT-2IP CITY-ST-2IP

11, { hereby cenrtify that tha 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 trus 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
yor irustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

limited liability company or the re

i

 hlby  Doi 2256~

Daytima Phong #

IR NN

A\l

CR2E083 (5/00}



