2001 UNIFORM BUSINESS REPORT (UBR) LT

"DOCUMENT # | 00000005635 FILED

1. Entity Name
KOSWISHFIELD ASPEN, L.C. GHAPR 19 AMI: 57
SECRETARY OF STATE
Principal Place of Business Mailing Address . Tj ',L LAMAS SEE.FL ORIDIA
100 SE. 2ND. STREET. 28TH FLOOR 100 S.E. 2ND. STREET. 28TH FLOOR -
MIAME FL 33131 MIAMI FL 33131
s T v IR AT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbe Applied For
OO 84 8 / Not Appiicable
Zip Country Zp Country 5. Cenificz}le of Status Desired O ?ese geoq‘ﬁf;"“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
KTG&S REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET, 28TH FLOOR
MIAMI FL 33131
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 Flerida.

SIGNATURE
Signature, typed or printed name of ragistered agent end title if applicabls. (NOTE: Registered Agant mgnalura rsqulrec when reinstating) DATE
_Méke Check'Payable 1o Depariment of Staté g

9. - MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TMLE 3\ Yd [J Dslete TME .. [Dchange [ Addition

NAME mycpbael o 6m+2*‘% NAME

sweet opriss | (OO SE€ ond ST, 32 o STREET ADDRESS

CITY..ST. 7P r‘(\ LOW ! , - B3 '3) CITY-ST-2IP

TILE \ . O Delete TITLE O ctange [ Addition

NAME @\ (LD"\O\(QI L. L_Q_L( eld NAME

STREET ADDRESS \\(:' p) ’TTPQ ||r€ STREET ADDRESS

eIry-S-21p L\L‘ ) f\éeﬁ 23139 § crvsroe

me mb( m « W, Dloeee | e - _ [ Change [ Addition
e errold A % oy e OOO40S4SS0=— -5

STREET ADDRESS [ 2220 8 (] \}pnu P I“‘E{.k)( STREET ADORESS oo J!—_lljld,—l"%% - 1U4U——-l 122

CITY-ST-2P ﬂ.-\1 0 V‘Y‘\\‘\\ S92 CIFY-ST-ZIP e -

TNLE ! / - O pelete TITEE h O Change L] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [J Change ] Addition

NAME 5 ‘ \ NAME

STREET ADDRESS . STREET ADDRESS ‘ ;

CITY-ST-ZIP CITY-S7-2IP o

me 1 Detete TLE " . ) [ change  [J Addition

NAME ) NAME MV o 7 .

STREET ADORESS . STREET ADDRESS

CITY-ST-ZIP ' Y CIY-ST-ZP

11. | hereby certify that the information suppli

I'he ith,this filingtloes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and fhat

/|gnature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
péwered to execute this report as required by Chapter 608, Florida Statutes,

g mMaoan

/ AL U iERevvol “%ﬁ(”wsk ///3/9/ F05-577-0500

FrED muls OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \ Dayumo Phions 4 '.;

LAGRNNN

i

CR2E083 (11/00)



