2000 yﬂIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
JASLENE ENTERPRISES, LLC

L99000009076 5 ~

e

Principal Place of Business

$1301 SOUTH ORANGE ‘BLOSSOM TRAIL
STE 206
ORLANDO FL 32837-9275

Mailing Addrass

1301 SOUTH ORANGE BLOSSOM TRAIL
STE 206
ORLANDO FL 328379275

SE N “!“I‘LE 4
OIVISRETARY &
OMs

T

2. Principal Place of Business 3. Malling Address
31 §.Onge Blosyom Troil [w2si S Oronge Blasom Tl
Suite, Apt. #, etc.™ Sulta, Apt. #, slc. DO NOT WRITE IN THIS SPACE/
Sume. 101 Sutte (O
City & State City & State 4, FEI Number % Applied For
Oclon tlonda . Olande  Hoadg [S[Not Applicable
Zip Country Zip Country " \ $5_00 Additional
2 223 vi u.s. ﬂ A 32-'8 3 7 u.5. Q . 8. Certificate of Status Desired O Feo Required
. _6..Name and Address of.Current Registered Agent-: 7-Name and Address of New Registered Agent -~
— - iedhite ks —— > - - =
Mxae  Esé\nasq
ESPINOSA, JORGE Strest Address {P.O. Box Number is Not Acceptable)
11301 SOUTH ORANGE BLOSSOM TRAIL
STE 206 nzse 3. Owroge Blomsom Vol ste 101
ORLANDO FL 32837-9275 City~, _ - Zip Code
) Prlando FL | %5837
8. The above named submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE f% € L { tz / 00
Siummyn of peinted name 1regmemd agerk and title if applicable. (NOTE: Ragistaced Agent signature required when reinstating) TATE
FILE NOW!I! FEE IS $50.00 .
B e — ERRE e e B Y o R B b e S " - - —_— — .
. eck Payable to Department of State
0. ' MANAGING MEMBERS/MANAGERS . L 10, . ~ ADDITIONS [ CHANGES ,
TITLE ! - g SMU"\ [ pelete TITLE [ Change [ Addition
NAME Tenene & Apinose NAME — T T T Y L T e e
STREETADORESS (11251 5. O ng e Rloscom, Lo A sie 10! STREET ADDRESS ¥ Ij (| L:T‘Jlg;ﬁ:t;-;;jﬁj;}l{it—gﬁ‘f_ l-‘aF; 4
o-ST-2P Hia do (= I2HI7 CITY-S7-2IP ‘ #:&@;’7] W) gk, Ol
TITLE Cvo I Fsoiacsd MWMLEM [ pelete TLE O change [ Addition
NAME . v NAME
STREETADDRESS {11251 5. Crowmge Qlossow Wv.  Sle OV L spmraonress
orv-szk | Ot lando A 326337 Cnv-§T-7P
TITLE 3 Delete TITLE o [ Change Dﬁitigiiion
NAME e AT ) =7
STREEF ADDRESS STREET ADGRESS
CIFY-ST-2P CITY-ST-2P
me 1 pelete TME [0 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
Tine O Delete e [l change [ Addition
CWME NAME
| STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2P
TWILE [ elete ME [ change [ Addition
" NAME NAME
- STREET ADCRESS STREET ADDRESS
| CITY-ST-ZIF CIfY-ST-2IP
-

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. 1 further certify that the information
indicated on thi§ report is true and accurate and that my signature sha!l have the same iegal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execufe this report as required by Chapter 608, Florida Statutes.

(BB EQEIRED vese,

/2 /o0
[ﬁe !

SIGNATURE:

Caytime Phone #

s?fn)uns AND TYPED /p PRINTED NAME OF SIENING MANAGING MEMBER Of MANAGER

[ A

1

CR2E083 (5/00)



