o

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name M98000001 1 82 : ] F %L F D
ASPEN COVE APARTMENTS, LLC =
Principal Place of Business Mailing Address R\{ 0(_ ‘ﬂﬁﬁl
P ARF:
245 SAW MILL RIVER ROAD 245 SAW MILL RIVER ROAD SEEK}E‘K\SSEE' FLDR‘BA
HAWTHORNE NY 10532 HAWTHORNE NY 10532 TALLA
2. Principal Place of Business 3. Mailing Address : ”l“ll” ”l |||||| “| IIN Ilm “W m" |Im “Ill ||||| |IM| |l|”|”
Suite, Apt. #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13‘4022193 Not Applicable
N i . i iyt
Zip | Country Zip Courttry 5. Certfcate of Status Desired O ?(?e.ggq{??:étloqal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CORPORAT!ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
i Zip Cod
. City FL ip Code
8. Tha above named entity submits this statement for the,purposé‘ of-ché'ﬁging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ , , LI , , _ I
Signaturg, typed of printed name of registared agent and title if applicabie. {NQTE: Registered Agent signature required when relnstal_mg) DATE
- . ™ B B Ml | —aa
I Lo ——
FILE NOW!!! FEE IS $50.00 r DL“-:I!IE_H 15;‘;{! 1(—?_61.?Eiﬁr?j~ui3"' 1
Make Check Payable to Department of State ARSI 10 *****SD':UI:J
9. MAMNAGING MEMBERS | MEMBERS I 10. ADDITIONS / CHANGES
TITLE MGR . [ Delete TITLE echange [ Addition
NANE GINSBURG, SAMUEL NAME
STREET ADDRESS 70 LAW Ro AD STREET ADDRESS
CITY-ST-ZiP ﬁBIABQLIEE,MANOR NY 10510 . i CITY-ST-2IP
TITLE IGGR « [ oelete TIMLE [ change [ Addition
RAE GINSBURG, MARTIN NAME
STREET ADDRESS 45 OUPHANT AVENUE STREET ADDRESS
CITY-ST-ZIP DQBBS FERRY NY 10522 CITY-51-ZIP
e ) T = e T O pelete e B ——— - R [ Change - ~(C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE 3 pelete TITLE (J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P ' oITY-sr-7p - |
TJTLE: {7 Detete TITLE : (O Change [ Adaition
NAME NAME
STREERAODRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP
e O oelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hgreby certify_that the i_nformaﬁon supptied with this filing dd®s 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 thgLmes ature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver or 1ru

red to ex@te this report as required by Chapter 608, Florida Statutes,

(!zgﬂ

61 q4-247-2600

Caytime Phona #

CR2E083 (11/00)



