2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000005635

1. Entity Name

KOSWISHFIELD ASPEN,"L:C.

Principal Place of Business

100 S.E. 2ND. STREET. 28TH FLOOR
MIAMI FL 33131

Mailing Address

100 S.E. 2ND. STREET. 28TH FLOOR
MIAMI FL 3313t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 20048 001 ***100.00

AV LAV

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber o {()843 1 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
R eyt = T oy e oo |- NaTiE - - e e - T - .

"KTG&S REGISTERED ) AGENT CORPORATION
100 S.E. 2ND STREET, 26TH FLOOR
MIAMI FL 33131

Straet Address (P.0O. Box Number is Not Acceptatile)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpese 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.

SIGNATURE
Signature, typad or printad nama of registered agent and fitle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE 2 M [ pelere TITLE [ Change [ Addition
NAME KOSNITZKY, MICHAEL NAME
STREET ADDRESS 100 SE 2ND ST’ 28TH FLOOR STREET ADDRESS
CITY-$3-21P MJAM' FL 33131 CITY-5T-ZiP
TITLE ~MGR— : ‘ Deleta TITLE [J Change [ Addition
NAME WISHJERROLD % NAME
STREET ADDRESS | 1904-BRICKEH-AVENDE 26T STREET ADORESS
't
CITY-ST-Z2IP W1 CITY-3T-ZP
TITLE [ Delete TITLE [ Change  [J Addition
NAME N N I3 _ — B
STREET ADBRESS™|' ) . STREET ADDRESS
CITY-S1-71P CITY-ST-ZIP
TITLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-S1- 2P
TITLE [ oelete TITLE [ cChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gyfality fgg the exemption stategliseSection 119.07(3)(i), Florida Statutes. | further certlfy that the information

indicated on this report is true and accurate and that my signature shalli hgfe the same |

limited fiability corm,

SIGNATURE:

5 if made under oath; that 1 am a managing member or manager of the
608, Florida Statutes.

KosnﬁZk«J 3h7|03

DS-535G—
L4900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M,

INAGING MEMBER, MANAGER, OR AUTHORIZED RW As

Da Daytime Phone #

ri

:
;

CR2E083 (10/02)



