2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CLOUD 9 ASPEN, LC

L0O0000012315

Principal Place of Business

2135 LAKE AVENUE
MIAMI BEACH FL 33140

Mailing Address

2135 LAKE AVENUE
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED!

01 HAY -8 AH 9: 30

RETARY OF STATE
A RRASSEE, FLORIDA

l!IIUIHII\IIH|||I|4IIIHII\HIFIIiIIlIl|l||||l||||llIH\Il\IIlHIIV

DO NOT WRITE IN THIS SPACE

. City & State City & State 4 J:EI mber | Applied For
' 165605 7 ! Not Applicable
f t H 1 o "
Zio : Country Zip Country 5. Certificale of Status Desired O $5.00 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agenl
— e - it et e A ——r—— e = e -~ Nameg —~—-—— J— - PO ——— = . —
ROSEFIELDE! ALAN P Street Address (P.O. Box Number is Not Acceptable)
2135 LAKE AVENUE ‘
MIAMI BEACH FL 33140
City FL 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 Floridé.
|
SIGNATURE |
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registersd Agant signature required when reinstating) E DATE
|
FILE NOW!!! FEE IS $50.00
| Make Check Payable to Department of State 3
. |
9, . MANAGING MEMBERS/MEMBERS . 10. ADDITIONSJ'CHANGES
TITLE Nantqimg MomBex O oelete TIME 1 [ Change [ Addition
NAME DBk, TN, ek l\’{' NAME ‘
STREET ADDRESS \{«7,5‘2, AR BOVA B B STREET ADDRESS
orvsre 1R \’l"-\bw\h de, M3 OB CIRY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS E; l:] D |:| I:l 4 3 8 _._-'_ t’ — .__—_]
ci-S1-2° oy ST- 2P —[IE fnn 20 -1 085==015
e [ Detete me _ L EEEERsh, 00 _@yﬁmmgﬂmmﬂ
TNAME -t T T - T TN T R 7 | -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TLE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-2P
TITLE O pelete TLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP. CITY-ST-2IP

1. hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(), 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 ||ab|||ty company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Si

=y

Komvip S Steanstey \/lgo}m (-2~ Too X HOTO

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE |

‘ Daytime Phons #




