2002 UNIFORM BUSINESS REPORT (UBR) ADr OZFIZ%E;)SOO am §

DOCUMENT # |L.O0O000007099 ecretary of State

1. Entity Name
KOSWISHMARLINFIELD ASPEN, L.C. 04-02-2002 90939 045 77730.00

Principal Place of Business Mailing Address
100 S.E. 2ND STREET. 28TH FLOOR 100 S.E. 2ND STREET. 26TH FLOOR

MIAMI EL 33131 MIAMI FL 33131 435606

2. Principal Place of Business 3. Mailing Address ”Iml" Iu " " "m " " || | II || "UI ’I“I [l” ||||
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & Siate City & State 4, FEI Number 65‘1029 428 Applied For
Not Applicable
i t Zi t i
2e Courtry ® Country 5. Certficate of Status Desied (] 99-00 Additional
_ Fee& Required
8. Name and Address of Current Registerad Agent™  — — "~ ~ - 7. Namae and Address ol New Registered Agent . _. _ __.
Name
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 offi istered agent, or both, in the State of Fiorida.
SIGNATURE T
Signature, typed or printed name of registered agent aw applicabla, (NOTE: Registared Agent signaturs requirad whamnma@) \ DATE
N
FILE NOW!! FEE IS $50.00 ;
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBEP&LM&IAGERS 10. —— ADDITIONS / CHANGES
Y — =
TMLE MGRM T oee— T O Change [ Addition | 5 .
NAME KOSNITZKY, MICHAEL NAME =23
sTeeTADDRESS | 100 S.E. 2ND STREET, 28TH FLOOR STREET ADDRESS 8
CITY-ST-2P MIAMI FL 33134 CITY-8T-2IP u
o
TITLE MGRM O Delete TMMLE O change [ Addition | €5
NAME WISH, JERROLD A NAME
sTREET aD0RESS | 1221 BRICKELL AVE., 21ST FLOOR STREET ADDRESS
CITY-§T-2IP MIAMI FL 33131 R o ) CITy-S7-21P
TITLE MGRM I betete TITLE h h T [change [ Addition
NAME MARLIN, KENNETH NAME
sreev ADDRESS | 11921 S. DIXIE HWY., #202 STREET ADDRESS
CITY-§T-21F MIAMI FL 33156 CITY-§T-2IP
TITLE MEM— elete TIME O Change [ Addition
NAME A¥HEEDRCHARD NAME .
STREET ADDRESS | ~44t4=RiNEFREE-DRIVE STREET ADDRESS
om-s1-2¢ | _MIAMBEAGH-R=83439 CirY-sT-2P
TITLE O pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
11. | hereby certify that the infermation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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
limited liability comp the receiverF trustee empoweredAo executs this report as required by Chapter 608, Florida Statutes.
2 1‘-*.( B AT e T2 A S T 3
SIGNATUR p RN, :/ A “QL; b ﬁ[m@[bﬂi[ﬁlED ._f-/j'&ol R_;ﬂ‘j 3,755.;97417
SIGNA PED Ol PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytims Phone #




