2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CORPORATE ESCAPES LLC

L99000001601

Principal Place of Business

4138 NORTHWEST 29TH WAY
BOCA RATON FL 33434

Mailing Address

4138 NORTHWEST 29TH WAY
BOCA RATON FL 33434-5804

2. Principal Place of Business

3. Mailing Address

© SECRETARY OF
SE STAT
. BIVISION OF CoRPORATIONS

00MAR 16 PM 3: 20

AT

Suite, Apt. #, etc.

Suité, Apt. #, etc.

DO NOT WRITE INTHIS' SPACE ™~

City & State City & Stata 4. FEI Number | |Applied For
LS~ O9CcY G <3 [ Not Applicable
Zip Country . 4P Country 5. Certificate of Status Desired O 55.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALK, JEFFREY W Street Address (P.O. Box Number is Not Acceplable)
4198 NORTHWEST 26TH WAY
BOCA RATON FL 33434

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and trtle if apphcable.

{NOTE: Registered Agent signature required when reinstating}

FILE NOW!! FEE iS $50.00
Make Check Payable to Department of State

-\ | Y
9. MANAGING MEMBERS / MEMBERS 10 ADDITIONS /QRARGES
THLE MGRM [ petats TITLE (O changs (] Addition
NAME VALK, JEFFREY W NAME
swaeeT anoress | 4198 NORTHWEST 29TH WAY STREET ADDRESS
CHTY-ST-21P BOCA RATON FL 33434 CITY-ST-2IP AQOOOS 1 NTES - — =
T _IMGRM ] Cloen | mme _ —D3/24/00~~1 {01 ikeeo{J () addition
mawe T CWACKES, ROBERT A R 1 RSO T O0 T RS0 T 00
sTreer anoress | 4198 NORTHWEST 29TH WAY STREET ADDRESS
CITY- 5T- 2P BOCA RATON FL 33434 CITY-85- TP
TITLE [ petemn TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-87-2IP
TITLE [ petete TITLE [ change [ Addition
NAME HAME -
STREEY AUDRESS STREET ADDRESS
eITY-3T- 7P CITY-ST-7P
TIME ] petete TITLE [] change [ Addion
NAME HAME
STREET ADDRESS STREEV AUDRESS
CIY-2T-2IP CITY-§T-2IP
TITLE [ peteto TITLE [ change . [ Acditton
WAME NAME
STREET ADDRESS STREEY ADRESS
cITY-3T-21P CITY- 8T- 2P

11. | hereby certity 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 infermation
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.

4/2%&;&'1@5 REQUIRED

_Qooos. 0% e a7 B8

SIGNATURE:

mann‘rﬁaﬁ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Cate Daytima Phone #

4 Zy99000

i CR2E083 {9/99)

]
”

-



