2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT # LO0O000012315 / Aélegcggt’azr())fogf%tatél .

. 1. Entdy Name

CLOUD 9 ASPEN, LC _ A 08-07-2002 90171 017 ****50.00
Principal Place of Business Mailing Address
2135 LAKE AVENUE 2135 LAKE AVENUE T
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number 65-1056057 Applied For
Not Applicable

Zip Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agernit —~
Name
ROSEFIELDE, ALAN P A
2135 LAKE AVENUE Street Address (P.O. Box Number is Not Acceptable)
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name af ragistersd agant and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ pelete TILE [ change [ Addition
NAME DBK, INC. NAME
STREET ADDRESS | 4252 HARBOUR BEACH BLVLD STREET ADDRESS
CITY-ST-2IP BRIGANTINE NJ 08203 CITY-ST-ZiP
TILE : 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
0 (117 — - O] Delete Tme ) [ change [ Addition
NAME NAME o T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-57-2IP
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-51-2P ’_ 1 . CITY-ST-ZIP
e b I Delete TME O change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supptied with this filing goes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue gae-apcurate and that my sijnature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the afvar or trustee empoyered 1o execute this report as required by Chapter 808, Florida Stahutes.

SIGNATURE: ) e A R REQUIRED 7722 (Lo9) 343 - 74y7

SIGNATURELMID TYPED GR PRINTED NAWSJGNIN?HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date g T 72?t/n$’hone #
4 - ‘e S

CR2E083 (4/02)




