2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L01000017166

1. Entity Name

ASPEN ENERGY VENTURES,

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90237 044 ****50.00

Principal Place of Business

860 US HIGHWAY ONE
SUITE 108
NORTH PALM BEACH FL 23408

SUITE 108

Mailing Address
860 US HIGHWAY ONE

NORTH PALM BEACH FL 33408

I

[l

|

Wi

2. Principal Place of Business 3. Mailing Address
50 S. (US Bwyoene | S0 §. ¢S Huyg on
Suite, Apt. #, etc. ? e Suite, Apt.z#. etc. DO NOT WRITE IN THIS SPACE
o o3
City & State City & State 4. FE| Number Applied Far
Tl ter, Fo_ Jup €7, F2 65— /{% 2506 Not Applicable
f;’ P47 Cm’g} V3 Z; 2y 77 Co“nu} A 5. Certificate of Stetus Desired [ Eg'ggq lﬁfe‘gﬁ""a’
6. Namse and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
| T g AESTISERY
CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200 Stree.ts,_AEigess (P.OJ-BIOX Number |s Not Acce EE!?.), o ne #355
MIAMI BEACH FL 33138
Cly TV rer FL | * f’-}jey-) -

Keuvin Hessee

8. The above named entity submits this statement for the purpose of changing its registered office

registered agent, or both, in the State of Florida.

7/ o5 R

SIGNATURE
Signature, typed o printed name of registerad agent and title if applicablee—" (W jpieted Agent signature required when rainstating) DATE
FILE NOW!!! FEE iS5 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS{ CHANGES
TIE MGR 3 Delete TLE Mt (Fthange [ Addition
N HESSEE, KEVIN L AV Hesse€, k€ "‘”"/ PP 3o3
STREETADDRESS | 860 US HIGHWAY ONE STREET ADDRESS So S. vs “’ ne
CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-57-21P J I :fa" F. 33 27
THTLE MGR ] Delete TTLE "L (Stfange [ Additien
NAME HESSEE, CLAUDIA J NAME " H-f.f.r' ee CLAvoIA T 703
STREET ADORESS | 860 US HIGHWAY ONE STREET ADDRESS so0 5. Vs P~ J °ne
CiTY-$1-2P NORTH PALM BEACH FL 33408 eimy-St-2P JVve fC/,, . 73¥27)
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-2IP
TITLE 7 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [JGhange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floridla Statutes.

<"~”““’;é'/,,o %Jfér— —?/faz. ﬂ//‘/‘ ZJ’OCFr

Date Da;mné Phone #

NN ARTN

CR2E0B3 (9/01)



