2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KEY INVESTMENT OF ASPEN, LL.C.

1. 99000003419

Principal Place of Business

1006 E HYMAN AVENUE
ASPEN CO g1ef1r . .x ..

ST L
~

Mailing:Address

1006 £ HYMAN AVENUE
ASPEN CO 816112118

2. Principal Place of Busineas

3. Mailing Address

Suite, Apt; #, etc.

Suite, Apt. #, etc.

ARy e s
! -CDR;“IC;;_“ !

AR

DO NOT WRSTE IN THIS SPACE

4
. :@" ;nn
City & State 6{} Ctyastate L0 4. FEI Number Applied For
' - alhf Applicable
— o — e —————— i ; —— e — T = ~ — —= — -
Ze Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Gurrent Registared Agent

7. Name and Address of New Registered Agent

Name qu-,é_s

7. /Pam €5

LOZFER' DANIEL R ESQ Street Address (f’.O. BogaNumber is Not Acogptable}
. ONE PENSACOLA PLAZA SUITE 224 Ms oy
125 W ROMANA STREET .
PENSACOLA FL 32501 City Zip Code
_ T bmorade FL | 355%¢
8. The above entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNAT las M. A’ones - E Lin 2~2 ~op
i nama of registered agent and ttla if applicable. {NOTE: Registersd Agent signature requirgd when reinstating} DATE
( ) '
FILE NOWII FEE IS $50.00
4ake Ch;feck Payable to Department of State

9. MANAGING MEMBERS | MEMBERS - I 10. ADDITIONS f CHANGES
TITtE MGRM [ pelete Tme [ ctange [ Avtitan
NARE RAINES, DOUGLAS M MAME
swaeEr anoress | 1006 E HYMAN AVENUE STREET ADDRESS
arv-at-zr | ASPEN CO 81611 EITY- 3T-7P
TImE MGRM ] Detets e —_— - * ) [ change ] Additicn
e GABLE, KAREN J e \ O
ezt onens | 1006 E HYMAN AVENUE e onezs "”‘8’ 2 >N/0
it-31-2 — | ASPEN'CO81611 ™ "~ ~~~————r—==— ORI | — _ :
s Ooew  Jme = 7| o 1 S o D
NAME NAME SDDDDB 1 55 -...P—:__' r
STREET ADDRESE STREET ADDRESS ~03/03/ pﬂ--OlDl --0310
cm-s1-ne ory-ar-ze w100, 00 *ekekS0. 00
TmE [ Detete put: {Jchamge [ Adtien
NAME NAME
JTREET ADDRERS STREEY ADDEESS
GITY-S1- 2P CIY-31-21p
e T petnte TME (] Changs [ Auition
NAME | NAME
STREET ANDRESS STREEY ADDBESS
CITY-3T- 1P CITY- §7- TP
TITLE ] oetote TILE [Jchangs ] Auartion
NAME NAME
STREET ADDRERS STREET ADGRESS

I CIvyY-ST-TP ciry-sv-or

rﬂ. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)j), 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 cath; that | am a managing member or manager of the
limited liability company cr the receiveror trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
e Az OBy o hoveis 2 .
SIGNATURE: LD BT COPes o Koines  2/2by  Fos 82 Go72
: YURE Anip TYED OA PAINTED "mf OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytine Phona #

gy 82e9l00

CR2E083 (9/99)



