APPRGY
2000 UNIFORM BUSINESS REPORT (UBR) AND -

FILED
DOCUMENT # | 99000003268 N
: ' JdJUL 17 :
PROJECT ESCAPE, LLC AHIO 2l
_JECRETARY OF STATE
ef::.-l.. AHASSEE, FLORIDA
Principal Place of Business Maiting Address
C/C JOEL SCHECHTER G/Q JOEL SCHECHTER
6694 MILL RUN CIRCLE 6694 MILL RUN CIRCLE
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Maiting Address ”Il”lnlu ll”” N Ilm |Im II“I Ilm II’II"”I"I'I Ilm II" m’
Suite, Apl. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
LJS‘ - O t‘] ;% r{ @ Not Applicable
Zp Country &p Country 5. Certificato of Status Desired [ ?gg?q Additional
8. Name and Address of Current Registsred Agent 7. Name and Address of New Reglstered Agent
e o e e e . Name B B ..
SCHECHTER, JOEL Street Address (P.O. Box Number is Not Acceptable)
6694 MILL RUN CIRCLE
NAPLES FL 34109
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 o previed name of regisiered agent and title if applicable. (NOTE: Registersd Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department ot State
9. MANAGING MEMBERS /MANAGERS 0. I ADDITIONS / CHANGES
e MGR 0 belete TmE [ change (] Addiion
nave SCHECTER, JOEL NavE ScHeed TER, Jo EC
STREET ADDRESS | §694 MILL RUN CIRCLE STREET ADDRESS / 4/
cerv-st-zp | NAPLES FL 34169 CITY-ST-21P u.r.;}- Nemt as MiF) /C. 4
TNLE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TME [ Change [ Aadition
NAME - - : - = R - | - — .
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-ST-2P
Tme 1 Delete TILE
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P : ' eny-ST. 2P
TmE C O velete TITLE : [ thange  [) Addition
NAME B ) - NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP ) .
TME [ Delete TITLE [OcChange 2 Addition
NAME | e
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited iliability company or thireceiver or trysteflempowered to execute this report as required by Chapter 608, Florida Statutes.

v RE REQUIRED 2 plos  G91-4Y93-3/2%

saemf?’az AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daylima Fhone #

SIGNATURE:

1/

1r

CR2E083 (5/00)



