£,

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT # | 00000005635

ecretary of State

1. Entity Name
04-02-2002 90943 046 ****50.00
KOSWISHFIELD ASPEN, L.C.
Principal Place of Business Mailing Address
100 S.E. 2ND. STREET, 26TH FLOOR 100 S.E. 2ND. STREET. 28TH FLOCR

MIAMI FL 33131 MIAMI FL 33131 9 3 6 1 0 5

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-1008431 Applied For
Not Applicable
i 1 Zi G i
o Country P ouniry 5. Certificate of Status Desired O $5'00 A_ddmonal .
- PR T ST TR -~ Fe—  Fee Aequired

8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name

KTG&S REGISTERED AGENT CORPORATION

100 S.E. 2ND STREET, 26TH FLOOR Street Address (P.O. Box Number is Not Acceptable’

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 Florida,

I R S s a—

SIGNATURE Signature, typed of printed name of registered agent and tite if applicV (NOTE: Registered Agent signature fequired whmng,)\ DATE
[
FILE NOW!!! FEE i$ $50.00 )
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBEWAGERS 10. _/ ADDITIONS {CHANGES
e M T Tretete—— R ne - Olchange [ Addition
NAME KOSNITZKY, MICHAEL NAME '
STREET ADDRESS | 1000 SE 2ND ST., 28TH FLOOR STREET ADDRESS
CITY-8T-2P MIAMI FL 33131 CITY-ST-2IP
TIMLE pefit=— ﬂuelete TLE Jchange [ Addition
we | LAYEIELD RICHABD| n:
STREET ADDRESS | AR =T EEERNT STREET ADDRESS
onv-s-2e | MEAFBEACHPEISO ciry-s7-2p
e MGR =~ "7 - - - Crosee~ -4 mE - e me - (3 Ghange [ Addition
NAME WISH, JERROLD A - NAME
SIREET ADORESS | 1221 BRICKELL AVENUE, 21ST FL STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-ST-2P
TITE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY-ST-2IP
TIMLE O oelet TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ petete TMLE ) ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CTY-S12P
11. | hereby cerlify that the information supplisd with this filing does not gualify for the exgrmption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my ailye sh ave il game legal effect as if made under oath; that | am a managing member or manager of the
limited liahility cor jafeport as required by Chapter 808, Florida Statutes.

-

)25102 SM‘ ALY

SIGNATURE PED OR PRINTED NAME NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ( Date 7 Daylme Phang #

:

CR2E083 (9/01)



