FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24, 2002 8:00 am
DOCUMENT # M0O0000001931 Secretary of State

1. Entity Name
ok e ok ok
JASPH’ L-L-Co 01-24-2002 20354 033 50.00
Principal Place of Business Maiiing Address
700 NORTH OLIVE AVE. 700 NORTH OLIVE AVE. v
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1040556 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired O $5.00 Additional
. Feés Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
) S e - - m-|s.Name
SCHULTZ’ AE. Street Address (P.O. 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 registerad agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Ragistered Agent signaturs regquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM (7 Deiete TTE O Change [T Addition
NavE THALER, MANLEY H NAME
STREET ADDRESS 700 N OLIVE AVE STREET ADDRESS
CITY-ST-2IP W PALM BEACH EL 33401 CITY-ST-2IP
TLE MGRM (3 Delete TmE Rotange O] aiton
NAE SCHARTZAMY-E N SCHULT 25 AMY E
STAREET ADDRESS 700 N. OUVE AVE. STREET ADDRESS [+ / 5[ Wi 4t ’h: ’ft‘t'
CITY- §T-ZIP W PALM_BEACH FL 33401 CITY-§T-2IP —_— )
TME MGR O petete TIRLE ‘ [J Change [ Addition
NAME THALER, ROBERT D . . -
STREETADDRESS | 700 N. OLIVE AVE. STAEET ACDRESS
SrsTZP | WEST PALM BEACH FL 33401 G127
TILE 3 vetete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Gelste TITLE _ [(JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-5T-2IP
TmE I Delet= TITLE [Fchange [ Adgition
NAME o NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

1. | hereby certify that the information supplieg 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 shail have the same legal effect as if made under oath; that | am & 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 Statutas.

SIGNATURE: mj’f\él.: I @M?ﬁé@écﬂ()ﬂ?/ I{?‘}t&’?’ Y a,,gﬂ ng%

SIGNATURE AND TYPED OR PRI’TED NAME OF SIGNING QARA{HNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N Datg Daytime Phone #

CR2E083 (9/01)



