2001 UNIFORM BUSINESS REPORT (UBR) = S

1. Entity Name ' A !LED
CORPORATE ESCAPES LLC 0l MAR-S PH 2: 57
:
Principal Place of Busi Mailing Add TL:,CJ;ECEEEE:EY OF STATE
rincipal Place of Business ailing ress : At S4EF,
4198 NORTHWEST 29TH WAY 4198 NORTHWEST 29TH WA LAHASSEE. FLORIDA
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Piace of Businass 3 Vg Addrens ”"“I" I‘l ||”| Ilm “m ||m Il”"lml |
Suite, Apt. #, etc. s : ' Suite, Apl. #, etc. Dé NOT WRITE IN THIS SF’ACE1
City & State City & State 4. FEI Number 650904663 Applied For
' | [Not Applicable
APz o= | Country N Cotgnfy_ el st I 5. Certificate of Status Desired 0O $5.00 Additional
| Fee Required -
6. Name and Addreas of Current Registered Agent 7. Name and Address ot New Registared Agent
Name
VALK, JEFFREY W
4198 NORTHWEST 29TH WAY o Street Address (P.O. Box Number s Not Acceplable)
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent skgnaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
TILE T MGRM Y 3 belere TITLE : ) Change [ Addition
ot VALK, JEFFREY W e *
STREET ADDRESS 4198 NORTHWEST 29TH WAY STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33434 CiTY-§T-2IP
TILE [ Dalete TE i [dcChange [ Addition
o WACKES, ROBERT A e SOD00O3I82TE16——5
STREET ADDRESS 4198AN0RTHWEET 29TH WAY STREET ADDRESS 030901 ~-01039 -3
orv-si-ze | BOCA RATON Fi. 33434 ermy-ST-2° Rl OO skt (1
JTME - - . . Opstee ‘ L TMLE - L el [ change [ Acditian
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P CIFY-ST-2IP
TInE O Celete TmE ' O Change (] Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS -
CirysT-2P -+ Ciy-st-2p
TLE {Detete i [ Change ] Addition
NAME .- : NAME . :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP H
TLE O Delete TILE . [ Change [ Additien
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-8T-7IP ' . CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 1 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 st if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by ¢::apter 608, Florida Statutes.

- g ST IR AN )
SIGNATURE: GWizis REQUIRED s S¢1.389.6303
S[GNATU“E AND TYPED OR PRIMR LF 9 GNG MANAGING MEMBER, MANAGER, OA AUTHORLZED Ril;‘L'IESENTAM Dale Daytima Phane #

T— . i Y -

dY 6e6yL00

CR2E083 (11/00)



