' 2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 SFEI(T(];ZZDS-OO .

DOCUMENT # M98000001182 Secretary of State

1. Entity Name
ASPEN COVE APARTMENTS, LLC 02-28-2002 90041 010 =**%50.00
]
Principal Place of Business Mailing Address
245 SAW MILL RIVER RDAD 245 SAW MILL RIVER ROAD
HAWTHORNE NY 10532 . HAWTHORNE NY 10532
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13 19 Applied For
4022198 Not Applicable
Zi 1 i Py
i Country Zp Country 6. Certificate of Status Desired O $5.00 Additional
Feea Raquired
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Reglstered Agent
. Narme
CORPORATION SERVICE COMPANY Street Address {P.C. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its Fiigistered‘off_ice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agant signature required whan rginstaling) DATE
FILE NOWI1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGR ' O Delete e ClChenge [ Addition | &
e GINSBURG, SAMUEL e 2
stReeT ADDRESS | 70 LAW ROAD STREET ADDRESS 2
orv-sr-2¢ | BRIARCLIFF MANOR NY 10510 oimy-si-21 i
o
TMLE MGR O velete TILE Clchange [ Addition | G
NAME GINSBURG, MARTIN NAME
streeT A00ResS | 45 QLIPHANT AVENUE STREET ADDRESS
CITY-ST-217 DOBBS FERRY NY 10522 CITY-57-2IP
TIMLE [ pelete TITLE [1Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE (] Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIvY-81-21P CITY-ST-2P
TITLE 7 Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-5T-2IP
11. | hereby certify that the information suppeéd withghis filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agg Aphat my siggiture shall have the same legal effect as if made under oath; that | am a managing member or managet of the
limited liability company or the regg Po empowered to execute this report as required by Chapter 608, Florida Statutes.
2202 -
SIGNATURE: / , JED (’ UH4-147- %600
4 SIGNATURE AND TyPpiPOR REMTENANEBF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED AEPRESENTATIVE Data Daytima Phane #




