2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000006098

KOSFREUDFIELD ASPEN, L.C.

FILED

Principal Place of Business

100 SE. 2ND STREET. 26TH FLOOR
MIAMI FL 3313

Mailing Address

MIAMI FL 33131

100 S.E. 2ND STREET. 26TH FLOOR

OIMAR IS PH 2: 56
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2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State - 4, FEI Number Applied For
(-05 l 0 “ L‘ (O Not Applicable
Zi Count Zi Count i
P ounty ® ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KTG&S REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET, 26TH FLOOR
MIAMI FL 33131
City F L Zip Code
8. The abova named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printad nama of registerad agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
9. MANAGING MEMBERS / MEMBERS J 0. ADDITIONS { CHANGES o
TILE 7 l Mb/ O Delete TITLE (JChange (] Aadition | & .
NAME % hn F (&Ld NAME =
STREET ADDRESS 5 -—’ [.0 g 5 de(’ue STREET ADDRESS g
CITY-5T-2IP CiTy-$7-2IP b
( aonu+ 2O l}e 3333 13
TALE 'd ;» O pelete TILE Ol change [ Adsition | &5
we (D Q. e i Anluin] 4115
3-;%@5-} iy VR |- NOARHLAD1 oS
CITY-ST-2IP p -E 33 3= CITY-ST-ZiP *****EU . DD ***»’*JD . DD
TME [ Delete TITLE [l Change (3 Addition
HAME mmj}ael 140 h|+2‘<L e L. —-. .
STREET ADCRESS lO O <$ ‘E_ STREET ADDRESS | z ———
- CITY-ST-2IP ]O m . 3 ] 3 " - CITY-§T-2IP
TITLE mb( [ Delete TME [ change [ Addition
NAME d L. { Q\(‘Geld NAME
STREET ADDRESS —(T_E: STREET ADDRESS
cIny-§T-2IP m ‘Om 5‘ EBB 43‘) CITY-S7-2IP
TILE mb( A [ celete TiMLE O Change ] Addition
NAME =44 OL d u_) ﬁ ﬂ HAME ,
STREET ADDRESS ‘Sa > &( \ uL €l ﬂ& i Q“.F-' tor” [ STREET ADDRESS . §
CITY-$T-2P miaml, 55 133 CITY-ST-ZIP 1\‘/ .
e O Delete TTLE ! [ Change ] Addition
NAME NAME : !
Y]
STREET AUDRESS STREET ADDAESS i
CHTY-ST-ZIP CITY-5T-2IP *
11. 1 helf.ay certify 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 accurate and that oy signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empRESred-to_execute this report as required by Chapter 608, Florida Statutes.
74
SIGNATUR ‘@l
BIGH - f‘Daru -~ Daytime Phone # / -




