2001 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT # . |L99000003268 " * | FILED
1. Entity Name
PROJECT ESCAPE, LLC O APR~L AM 8: 0g
_ . _SECRETARY OF STATE
Principal Place of Business Mailing Address ] AL L #4 H ."‘3\ S S‘:E. FL OF\' [DA
C/O JOEL SCHECHTER C/0 JOEL SCHECHTER '
6694 MILL RUN CIRCLE 6694 MILL RUN GIRCLE
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Mailing Address { |||I|IM IlI mll Ilm m" ||“| Ilm "m mll ”NI "m I“l“lu m’
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ’ Applied For
65'0924553 Not Applicable
Zip | Couny . Zip B Country 5. Certificate of Status Desired . [ ?5-00 Additional
N PR . v Pt . - - e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHECHTER- JOEL Street Address (P.O. Bax 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 of printed narme of registerad agent and title it epplicable, {NOTE: Ragisterad Agent signalure 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
TITLE MGR [ pelete TIE - [0 change  [] Addition
NAME SCHECHTER, JOEL NAME
STREET ADDRESS 6694 M"_I_ HUN CmCLE STREET ADDRESS
CITY-5T-2IF NAPLES FL 34109 GITY-ST-2IP . ,
TIMLE . ] Delete TITLE - [JGhange  [1 Addition
NAME NAME .
STREET ADDRE STREET ADDRESS e —
CITY-ST-2IP ¥ ‘ ) CIFY-ST-2IP 900@03994469 o
S L e e = S  -04/12/01=-01071~-011
e Doge Qe e S0, 00  GeReeRSI0E
NAME f oname T
STREET ADDRESS *STREET ADDRESS ’
CITY-ST-2IP : J cimy-st-zip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-ZP
TITLE [ pelete TITLE [ change  [J Addition
NAME | NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE 2, O elete TITLE [ Change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

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 cornpany or the recelver pr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: el Sc.Lqua Fer ‘{/ 2 / o] pi 5 Y3 3)a8

SIGNATURE AN(T{FED‘O‘ PvaTED HAME OF SIGNING MANAGING MEMEER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #
++ -

I

e

CR2E083 (11/00)



