2001 UNIFORM BUSINESS REPORT (UBR)

4Y 9028200

DOCUMENT # 99000009076
1. Entity Namg .
JASLENE ENTERPRISES, LLG EILED
B 11: 22
Principal Place of-Business . Mailing Address 0l FEB 21
1125 S.'ORANGE BLOSSOM TRAIL. STE. 101 11251 S, ORANGE BLOSSOM TRAIL, STE. 101 QEC‘“‘.TAR\( OorF % IA-E t
ORLANDO FL 32837 ORLANDO FL 32837 LAHAS SEE FLOR[DA
R S IR
Suite, Apt. #, stc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13-4HHe3y sAPPLIED FOR Not Applicable
Zp Country Zio Country 5. Certificate of Status Desved [ $9-00 Additional
‘ Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) Name
ESPINOSA' JORGE Street Address (P.O. Box Number is Not Acceptable)
11251 S. ORANGE BLOSSOM TRAIL, STE. 101
ORLANDO FL 32837
City Zip Code
4 FL
,p. The above named éntity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o+ : '
TISIGNATURE :
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWil! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS j CHANGES
TITLE MGRM ) O petete TITLE {CIchange [ Addition
NAME ESPINOSA, JORGE E NAME
stReeT anoress | 112581 S. ORANGE BLOSSOM TRAIL, STE. 101 STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32837 CITY-ST-2IP
TMLE MGRM O oelete e : [ Change [ Addition
NAME ESPINOSA, EVA J NAME —oEoan——1
sweztoeess | 14251 S. ORANGE BLOSSOM TRALL, STE. 101 STeE oo LN U':;']E',?B f‘[,'fl‘:,;n 132 E:_'gng
CITY-57-2P ORLANDO FL 32837 CITY-5T-2P ¢ e o
TME- =~ ==~ S ST = Oopeleter - ] me- ~— | Temes - - Change* =
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST1-2P CITY-S7-2Ip /
MLE O petete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ' .. O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY- 81217 CITY-ST-2IP

11. t hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and 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
limited liabi'ity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules

SIGNATURE: ﬁ?ﬂ'fg M}Jffwgc £l spinosa 2liefo Ho7~ 2UC- 4aE7

MGNATURE ANﬁDbR PRIN'I'E.DﬁAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2EQB3 (11/00)




