s

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOO00007099

1. Entity Name

KOSWISHMARLINFIELD ASPEN, L.C.

Principat Place of Business

100 SE. 2ND

MIAMI FL 33131

. Mailing Address
STREET. 28TH FLOOR
MiAMI FL 33131

100 S.E. 2ND STREET. 267H FLOOR

2. Principal Place of Business

3. Mailing Address

#, etc.

FILED

01 HAR 22 PM 3:57

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

RN A

indicated on this report
limited fizbility g
Ll

is true 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
the receiver or trustee empowered to exacute this report as required by Chapter 608, Fiorida Statutes.

Suite, Apt. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numpber Applied For
) w - ,() ,Qq ‘.£a SI Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $5'00 Additional
Fee Required
. _ . 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent . -
) Name .
KTG&S REGISTERED AGENT CORPORATION < —
treet Address (P.O. Box Number is Not Acceptable
100 S.E. 2ND STREET, 28TH FLOOR (PO, BoxNu prable)
MIAMI FL 33131
! City F L 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 printad name of registered agent and title if applicabie. (NOTE: Registarad Agent sighature requited when rainstating) DATE
..\ JHLE:NOWIIL FEE. 1S $50.00, i
" Make Check Payable to Department of State 3
:X 4 MANAGING MEMBERS /MEMBERS l 10. ADDITIONS/CHANGES
TITLE Mo TN @ ' . t=k O peete TITLE [Ochange [ Additicn
e e haet o snitzey Croor e
SRETAOORESS [\ OO S &2d ST, =g STREET ADDRESS
CT-STZP LYY e, 2313 CITY-ST- 2P
TIE mbor (M4 : 3 Oelete e O change L] Addition
NAME e . NAM o — ool S -
STREET ADDRESS | 4 3.5 | @(‘ 1 eitr Ave. S " Yoor~ || STREET ADORESS ~13/30/01 ~-D1029~-002
CITY-ST-ZiF Y e 3 >R; CITY-ST-7i¢ e A T
e oS i e Do feme s ; - T T Mo O Addion-
MvE T T N O [Ya) I o NAME
STREET ADORESS | \\ Q| <S5 DGe H-m_)\_( el 1= STREET ADZRESS
CITY-5T-2IP 1o i, B3IIS( CITY-ST-2IP
H L
TITLE Mbr [ Delate TMLE [ Change [ Addition
NAME iR d . ’LOk\.Lé‘eld ' NAME
STREET ADDRESS | L_\\l\\ NG TE W STREET ADDRESS
CN-ST-2P - [ Y Yy (o o 23139 CITY-ST-2IP
TLE . ) Ooeee  f me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-87-2P CITY-§T-2IP ;
TITLE O Delete TITLE [ Change [ Addition
NAME N K ¥
STREET ADDRESS || STREET ADDRESS .
CITY-ST-7IP - CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

205258 2747

\___ Caytime Phons § ,"j T

v SZ10000

»

CR2E083 {11/00}



