2003 LIMITED LIABILITY COMP
UNIFORM BUSINESS REPORT

FILED

y May 05, 2003 8:00 am

BR)

Secretary of State

DOCUMENT # 02000007508

1. Entity Name

PADC ASPEN HOLDINGS, LLC

05-05-2003 90692 032 ****50.00

Principal Place of Business Maliling Address

100 SOUTHEAST SECOND STREET

100 SQUTHEAST SECOND STREET

~~=—-REGISTERED-AGENTS-OF -FLORIDA- LLC-—  —
100 SOUTHEAST 2ND STREET, SUITE 3500
MIAME FL 33131

SUITE 4650 SUITE 4650
MIAMI FL 33131 MIAMI FL 33131
5§50 Avlmoze uAY S50 A NoRE WOAY
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
Suwe STo Suwre Q10
City & State City & State 4. FElI Number Applied For
Cotp. bpriLes Fu Corne Gasies  FL O3~ OUZUS LY Not Applicable
Z'P Country” Zip Country " , $5.00 Aqdiional
B3 34 Movony - DADE 233y M - DR oS 5, Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Street Address (P.O. Box Number iz Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

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 famitiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TiLe PEERLES , R. . 1 Delete TME I change [ Addition
NAME ‘560'3\\/m0r),c LR~ & Q70 NAME
STREETADDRESS | C R AL AR LES L B33y STREET ADDRESS
CIFY-ST-21P CITY-ST-7IP
e [ Delete utd [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TIMLE * [ pelete TITLE O change £ Addition
NAME NAME
/| - STREET ADDRESS _| comm o = ]| STREET ADDRESS b .
CITY-57-21P ' CITY-5T-21P - )
TME O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LE O Delete ME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Lo
<
@
=
(=]
=
=
=]
b

limited hiability company or 1pé re

RE REQUIRED

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate agd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i e pmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R

SIGMATURE AND TYED OR PR

i) NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare Daytime Phona #

0013681

CR2E083 (10/02)



