2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O0O00009543 |
1. Entity Name FILYEEF STATE
SECRETAR i
EFOCH ASPEN DEVELOPMENT. LLC : DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address OI HAR "7 PH " 36
359 CAROLINA AVENUE ' 358 CAROLINA AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789 ) '
I S AT DT
Suite, Apt. #, etc. Suite, Apt. #, etc. ' - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3672868 Not Appiicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired | fi'g?q lﬁgﬂtm"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e . —— . ’ - Name . : e e e e
gzoawv?gls(_ir' SSSQJCK AVENUE, SUTE 101 Street Address (P.O. Box Nurnber is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reéislered office or registered agent, or@@@ﬁl@iﬁbﬂlﬂ =1 =S —— G
h ~03/23/01 -~ DBB-——QDI
SIGNATURE #ES0. 00 w0, 00

Signature, typed or print;ad name of registerad agant and title it epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
.
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
juts [ Delete e Managing Menber (3 Change ] Addition
HAME NAME James H. Pugh, Jr.
STREET ADDRESS STREETADDRESS | 350 Carolina Avenue
Cme-ST2P ON-StP | Winter Park, FI, 32789
TIMLE O velats TILE Member ' [ Change bl Addition
HAVE . :::EET somess | B21€vy Family Partnership, LLIP
STREET ADORE 602 Park Point Drive, Suite 208
OITY-5T-2IP orv-gr-zp - | 7 den. CO._80401
e [ Delete e Membor O Change K] Addition
NAME =" .- . - . B | NAME : . . )
S THEET ADDRESS STREET ADDRESS. D:;Igrk G. Jr?tcoby Revocable Trust
CITY-5T-2IP - CITY-ST-ZP 9 Caroll1na Ave{}ue
o A4 s, haY I aI00
TITLE O Delete TITLE "““"3:; FALRy Fh 32707 [ Change  -§¢J Addition
NAME NAME . ,I lermbe .
STREET ALDRESS seer anoeéss | Kyle D. R}V‘a _
CITY-ST-ZPP , CITY-ST-2IP 359 Caroclina Avenue
THLE O pelste TITLE winter Park, FL 32789 O Change [ Addition
NAME ) NAME
STREET QORESS STREET ADDRESS
CTY-STzP _ CITY-ST-ZIP
Tme £ . 7 Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP ' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus 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 tiabitity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

GG AT TS
o f - i

SIGNATURE: CNATI RS 28 ey 7hes) 2//./7/7./ (}lGJ)(oU'-l--QOSS"
J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IMNW?&EER. MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Daytime Phone #
]

4¢ 8015000

CR2E083 (11/00)



