- 3 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
DOCUMENT # LO10 6428 - ov= ecretary of State
1. Enlity Name B 03-24-2002 90036 029 ****50.00
JASPA PROPERTIES, LLC
Princlpal Place of Business Mailing Address
707 WEST END CRESCENT SOUTH 707 WEST END CRESGENT SOUTH 23798
LAKELAND FL 33803 LAXELAND FL 33503 -
s TS s DA MR ER
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SRR Y AU -~ B § 7 2. X/ (4 N . [ Not appiicable
zp Country ap Country ’ 5. Certificate of Status Desired ~ [J ?g-g?qm“’
8. Name and Addrass of Currant Roglstared Agent - e - - -7.-Name and Address of Now. Reglstared Agent
Name
lONh u.E OLflé ?A%V:%gﬂ‘lg‘ﬂwf Strest Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its- régistered office or registerad agent, or both, in the Stata ol Florida.
SIGNATURE -
Sigratre, typed of priniaed name of registored sgen and itk ¥ sppiicable. [ROTE: Flagislerad AQans signatire raquired when reanstating} DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ' AODITIONS/CHANGES -
THE PR ITERNT 0 Delete me Qoene  Clmton | S
NANE muL b (OLEE. NAE <
STREET AOORESS | “—zevy (A, D) CIE T &. STREET ADDRESS 2
CITY-5T-2P ) CTY-ST-2P §
TME Vice PRESMENT O Delets me D Change [ Adéiion | S
e TsoN €. HACK, e ‘
STEORESS | ) (G . HHLLTDOAVE - o SRS | emma v = e e e — -
CITY-ST-2P £ FAS CIrY-51-2P .
TmE o) v [ Delets TE [ change [ Addition
. : o ot — . - NAME - . e o
smeEranoress | 2SS &ﬂfLTOF AE. STREET ADDRESS
ovste | CAKELAND, FL- 29907 oIFY-§1-2
TILE ] Detatr TE O change 3 Addition
NAME N C HhAcE RAME
sz aooess | 7[15” HILLTDP AVE- STREET ADDRESS
eITY-S1-2P LARELANG, Fi- #350% : CITY-537-2P
e MANKGI NG ﬂwﬁgp O Detatn me O crange [ Addition
STREET ADDRESS | . EF % 3 STREET ADDAESS
arvstze | 10 y Eggcé’ﬂ’f ony-§1-2p
T MNHRAETRL S MEM 3 petete TME Oichasge [ Addition
we  |Bag TAAOAY ¢ e
smElaRRess | 2/15 HLLTOP AVE: ) STREET ADDAESS
CITY-§T-2P LAILAND, L AZX0% CITY-ST-21P
11, | heraby certif); that tha-infermalion supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(), Florida Statutes. | turthar certity that tha information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability comparty g gceiver or trustes ampowered to exocute this report as required by Chapter 808, Florida Statutes. .
SIGNATURE: MXPALAE REQUIRED 2/70c3__ (23) Lo 195F
SIGNATURE ANDNDM'ED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, O AUTHORIZIED REPRESENTATIVE Date Durytima Phone #




