2003 LIMITED LIABILITY COMPANY FILED

|

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # L01000006428 Secretary of State
1. Entity Name 03-12-2003 90009 016 ****50.00
JASPA PROPERTIES, LLC
Principal Place of Business Mailing Address
707 WEST END CRESCENT SOUTH 707 WEST £ND CRESCENT SOUTH
LAKELAND FL 33803 LAKELAND FL 33803
Suite, Apt. #, etc. Suite, Apt. #. elc. I:] CHECK KERE JF MAKING CHANGES
City & State . City & State 4. FEI Number 59-3712390 Applied For
: Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O ?g'gg‘ L}:g:i;tional
6. Name and Address of Curfent Registered Agent- -~ -~ - = |~ ———a7.-Name and Address of New Reglstered Agent— —
Name
HALLOCK, DAVID D JR.
ONE LAKE MORTON DRIVE Street Address (P.C. Box Number is Not Acceptable)
LAKELAND FL 33801 ' ‘
City FL Zip Code

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

CR2EQ83 (10/02)

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
C Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE P O petete TITLE O Change [ Addition
NAME COLEE, PAUL B NAME
STREETADDRESS | 707 W. END CRESCENT S STREET ADDRESS
CITY-§1-2IP LAKELAND FL 33803 CITY-§T-21P
TILE VPST [ Delete TIILE [J Change [ Addition
HAME HAACK, JASON NAME
STREET ADDRESS | 3115 § HILLTOP AVE STREET ADDRESS
GITY-ST-ZIP LAKELAND FL 33803 CITY-ST-2IP
TITLE MGRM~ =~ —— - Clbelele - me T )T - O change [ Addition
NAME HAACK, JASON NAME
STREETADDRESS | 3115 § HILLTOP AVE STREET ADDRESS
CItY-$T-2IP LAKELAND FL 33803 CITY-ST-2IP
e MGRM O Delete TImLE Jchange [ Addition
e COLEE, PAéJ'LﬁD/ f e
sTReeT acoress | 707 W. ENDCRESCENT S STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-TIP
me O Delete TITLE - Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-ST-2IP
TITLE 1 Delete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-7P

11. | heteby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is {rBsnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ampowered to execute this report as required by Chapter 608, Florida Statutes.

25 REQUIRED ,7/{/&'5&& (57 ) 72492

. "Dayﬁme ‘Pfﬁne *

r

- SIGNATURE:

SIGNATURE ANDMED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE

Ny




