FILED

2003 LIMITED LIABILITY COMPANY Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MOO0OC0001430

Secretary of State

1. Entity Name

ASPEN CORAL CLUB, LLC

03-20-2003 90039 006 ****50.00

Principal Place of Business

2807 26TH STREET NW
WASHINGTON DC 20008 >

Mailing Address
% Poe PC G

P.0O. BOX 60135

FT. MYERS FL 33906

30T CHeeX Road

3. Mailing Address

RN AR RO

Suite, Apt. #, efc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEINumber ~ NOT APPUCABLE Applied For
S 0\{'0\30 o\ } \4'\0"‘ 3 ak Not Applicable
Zip Country Zip Country " ) $5.00 additional
5 Y 2 3 \ [J\.S _ 5. Certlf[cale of Status Desired . 0 Feo Required
——————————8.~Name and-Address of Current Reglstered Agent 7.”Name and Address of New Registered Agent
Name .
PCMG MG
2719 COLONIAL BLVD. Strget Address (P.O. Box Nugber is jot Accepjable) %
3 atle

FT. MYERS FL 33907

v H, Mygcs FL | $3¥19

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or both, in the State of Florida. | am familiar with, and accept

S,Q:ATS:SWSW{?SOQQ AS AeFeX T ECTW de\q'nk | -9-2003

Signature, typed or prin‘d nama of fegisteul agent ard title it applicable. (NOTE Registered Agent signalure required whall reinstating) L] DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME MGRM O Delete TITLE Wcmnge [ Addition
NAME ASPEN COURT ASSOCIATES LIMITED PARTNERSHIP NAME . _

STREET ADDRESS | 2807 28TH ST. NW sTReeT sD0RESS | | BR B 7 c?ﬂ:)\.i encQ. -DQ‘, Je

CiTY-ST-21P WASHINGTON DC 20008 CiTY-ST-ZP 'PQ\M i A 33 n)

TITLE O Detete TITLE {]Change [ Addilion
NAME NAME :

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP - v Fomvstap |

TMLE [ Delete TITLE [CJChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-ZP CITY-ST-ZIP

THLE O Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE O celete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

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 etfect 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, Florida Statutes. J 3q -

siGNATURE: L NSKAT) ﬁm@

ATTEcruldoylany asagpek 1-3-03 05-930

SIGNATURE ARTITYPED OR PRINTED NJME OF SIGNING mn@s MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phons &

CR2E083 (10/02)



