'2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JASPR, LL.C..

MOOO00001931

Principai Place of Business

700 NORTH OLIVE AVE.
WEST PALM BEACH FL 33401

Mailing Address

700 NORTH OLIWE AVE.
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
01.JAN29 AN 1): 54

SECRETARY OF STATE
TALEAHASSEE, FLORIGA

GV A A

DO NOT WRITE IN THIS SPACE

!

City & State City & State 4. FE) Number Applied For
- O 4055'6 Not Applicable
Zip Country p Country 5. Certificate of Status Desired d $5.00 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- C . - . -t —-- - Nama - R
SCHULIZ, AE. Strest Address (P.0. Box Number Is Not Acceptable)
700 NORTH OLIVE AVE. .
WEST PALM BEACH FL 33401
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.
SIGNATURE
Signature, typed or printed nama of registered agent and titke if applicable. (NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TIE M- [ Delete TILE [J Change [ Acdition
NAME MANLEY L. THLEIL NAME
STREETADDRESS [J00 N LA VE AYE STREET ADDRESS
av-5T-70 [l P ms A A2 CITY-S7-71P
TINLE MmN {7 Deiete TILE [ Change (3 Addition
NAME MY E S ivif - NAVE [QNIODERO0L1I AR ——5
STREET ADDRESS | “1 O N Sl VE AVES STREET ADDRESS -0t 0--01040--011
sz (WRpmM B | [n, 320 | cimy-S7-2¢ L2 AN S e e AL
BRIV ¢ XY, g . e O etete _ 1 TITLE . [ Change [ Addition
e o7 & THALES N ' ’
STREETADORESS | 472 e AN O L @ by U STREET ADDRESS
UNWSIIP  WUEST p?? B 00 ~ o ?5'4/0 7 | cre-stze
TImE [ petete TIMLE O Charge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP .
TMLE [ Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDneg_ia STREET ADDRESS
CITY-5T-2P | CITY-ST-7IP
TITLE o O petete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e

*, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date
T ¥

ol 67 1182

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA
3

PO AN

CR2E083 (11/00)



