2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # L01000018582 ecretary of State
1. Entily Namao 04-14-2003 90746 024 ****50.00
THE ASPEN GROUP, LLC
Principal Place of Business Mailing Address
5851 NORTHEAST 215T LANE 5851 NORTHEAST 21ST LANE
FT. LAUDERDALE FL 33308 £T. LAUDERDALE FL 33308
Sujte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State . 4. FEI Number 65“1 148364 Applied For
Not Applicable
Zip Country Zip Country 8. Cerificate of Status Desired O 25'00 .b.«ddilional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ _ = — e oo | NAME — Ny :
GIES, THEODOR GUENTER :
5851 NE 21 LANE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
City . Zip Code
. FL

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida. ] am familiar with, and accept
the abligations of registered agent.

o

SIGNATURE

Signalture, typed or printed nama of registered agent and title if applicatle. {NGTE: Repistered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Depariment of State
Due By May 1, 2003
a, MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete TITLE [J Change ] Addition
NAME GIES, T. GUENTER NAME
STREET ADDRESS 5851 NE 21 LANE STREET ADDRESS
on-sT-2* | FORT LAUDERDALE FL 33308 c-st-2
TiTLE MGRM O Delete TTLE [Jchange [ Addition
NAME GIES, KATHLEEN LYDIA NAME
STREET ADDRESS 5351 NE 21 LANE STREET ADGRESS
CITY-ST-2IP FORT LAUDERDALE FL afqng CITY-ST-21P
TILE 3 nelets TITLE . [JcChange [ Addition
NAME e = T e oo RNAME: ] e T i v st e i Tem e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O palete TME i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-81-219 CITY-ST-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF
TIMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the infermation
indicated on this report is true and rate and that my signature shgll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re, ar trustee empowere, Cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: coUllesdor (o .Gres O4feabs IS~ Fro Cant

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING und&ma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

5
]

vuCE oD

CR2E083 (10/02)



