2000 UNIFORM BUSINESS REPORT (UBR) APPARNODVED

R L.99C00 ' ~ =
DOCHRENT # [99000009252 FILED
1. Entity Name .
' - " LAV 7 i .
D’'ASIGN HOLDINGS GULFSIDE LLC -’ 00 HAY 22 PHIZ:SI
. SECRETARY OF STATE
T P =N
Principal Place of Business Mailing Address J -”j‘- L LA H AS S[ L FL ORi DA
2. Pringipal Place of Business 3. Mailing Address .
5800 Ouerseas Biohway | SS00 Overseas Highway
Suita, Apt. #, etc. -7 Suile, Apt. 4, etc, g7 DO NOT WRITE IN THIS SPACE
Swide 17 Suide 17
City & State City & State 4. FE! Number Applied For
MO\ra”ihor\‘ FL Mearathen FL LS - 0529929 Not Applicable
Zp 33 0 So Country Zip 33 O 5’ O Country 5. Certificate of Status Desired O ?g‘ggqlﬁf;;ﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ) - . o P P WL L
e i - me e et e DAy o Brancosmaamessmmsir a1

Street Address {(P.O. Box Number is Not Acceptable)
5200 ODversens tHig way
¥

Suye (7
Marothon FL Zipcogi%oso

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

City

8. The above named entity submits thi

/

Signature, typed or prled

FREVCT DIASCAMO  Secretard ¥ AW

SIGNATURE
e of registared agent and tle if applicabla. {NOTE: Registared Agent sigrﬁture required when renstdMhg) DATE

9, MANAGING MEMBERS /MEMBERS 10. ADDIT!CNS / CHANGES
TME ) Delete e P/ mGER [ Chenge [ Addition
NAME NAME D'ASCANTIQ, ANTHONY
STREET ADDRESS STREETADDRESS | @0y S$. ANGLERS DR,
CITY-5T-2IP CITY-ST-2IP, MARATIBON FL 33050
TITLE I celete “TTLE Vv / MGR [ Change [ Addition
NAME NAME O'ASCANMIO, AMEDEQ
STREET ADDRESS STREETADDRESS | 245 IYTH ST.
CITY-ST-2IP CITY-5T-2IP KEY CoLowyY BEACH, FL 3205/
CTHE . O Defete me s/T/ 6R (O change [0 Addition
- NAME - - Lname- - DrAS CAN IO FRAWCO - - =
STREET ADDRESS STREETACDRESS | Y43 ) 240 KT,
CTY-ST-ZP =~ CITY-ST-2IP KeY Coravy BEACH, FL 32051
TME - O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-8T-71P
TITLE ‘ [ Delete TITLE
NAME ‘gi NAME
STRAEET ADDRESS, STREET ADDRESS
CITY-ST-2P % CITY-S7-2IP - .
e O pelete TITLE [ Change  [] Addition”
NAME NAME
STREET ADDRESS ) STREET ADORESS
o-sTaP - ' ) CITY-ST-2P

11. | hereby certify Ihat the infermation supplied with this filing does not qualify for the exernption 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 liabiiity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

T

SIGNATURE: = PRAAMCGD D'AJC]@:O, Jecre YW pO 305-7Y3-M30

.1
SIGNATURE AND TYPED OWME OF SIGNING MANAGING MEMBER OR MANAGER e Dals Dayiime Phone #

CR2E083 (11/99)

A



