2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 00000007099

1. Entity Name .

KOSWISHMARLINFIELD ASPEN, L.C.

8

Maiiing Address

245 N. GOCONUT LANE
MIAMI BEACH FL 33139

Principal Place of Business

245 N. COCONUT LANE
MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. #, etc.

FILED
Aug 18, 2003 8:00 am

Secretary of State

08-18-2003 90109 025 ****50.00

T

RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1029428 Applied For
e e Not Applicable
Zi count Zi Count it
i ; °9” i ® ountry 5. Ceftificate of Status Desired O gese'gg] 3?5&“""3'
6. Name am.:i Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
[T : =S N AT = E—
WISH, JERROLD A
200 s BISCAYNE BLVD’ SU|TE 3400 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 ¢
. City £ip Code
P FL

the obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am famitiar with, and accept

) Yu ¥
‘| SIGNATURE
Signature, typed o printed name of registerad agent and title if applicabla (NOTE: Registered Agent signature required when reinstating} DATE
- FILE NOW!!! FEE IS $50.00
T e SEmsesmmiNes e s = UiMake Check-Rayable:to Florida Department:of State. ... . ... B o
: Due By September 24, 2003 -

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TTLE MGRM O celete THLE [ change [ Addition
NAME WISH, JERROLD A NAME
STREET ADDRESS | 245 N. COCONUT LANE STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 CITY-5T-2IP
TITLE MGRM 71 Deleie TITLE I chenge [T Addition
NAME MARLIN, KENNETH NAME
streeT aoDRess | 11921 S, DIKIE HWY., #202 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CITY-ST-2IP
TME *—— - [ Delete TILE [ Change [ Addition

—~NAME = e “NRNE === M N
STREET ADDRESS STREET ADDAESS - -
CITY-ST-2IP GITY-$T-21P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

indicated on this report is true and acc d that my sign:

limited liability company or the recej

SIGNATURE:

11. | hereby certify that the information supplied with this filing does ffot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

re shall have the same legal effect as if made under oath; that | am a managing member or manager of the

10 execute this report as required by Chapter 808, Florida Statutes.

P03 _205.255-2797

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Davtima PRone #

CR2E083 (4/03)



