2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

'L.99000009292

D'ASIGN HOLDINGS GULFSIDE LLC

Principal Place of Business
S

5800 QVERSEAS HIGHWAY. SWITE 17

MARATHON FL 33050

Mailing Address

5800 OVERSEAS HIGHWAY. SUITE 17
MARATHON FL 33050

2. Principal Place of Business

H500 Overseas Hwy

3. Mailing Address

W00 Querseas Hwy

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

0| FEB22 AY

TALLA

SECHEINCLe FLORIDA

8: 51

RSNV NER IO

DC NOT WRITE IN THIS SPACE

City & State City & State F 4. FEI Number Applied For
M acathon L G G.*hé ~ L 650529929 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
2336 56 Wws A 3 30 6 o u S A~ 5. Certificate of Status Desired In Fee Required
. . . 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name .
D'ASOANIO, FRANCO L

5800 OVERSEAS HIGHWAY, SUITE 17

MARATHON FL 33050

Street Address (P.O. Box Number is Not Acceptable)

Aad 8/
¥

=
"Mgre thon

Zip Cod
FL |'33%6a

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

SIGNATURE

Signature, typed or printed name of registered agent and Kitle il applicable. (NOTE: Registered Agenl signature reqlired when reinstating} DATE

FILE NOW!!! FEE IS $50.00

- Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TLE MGR {] Delete e [ Change [ Addition
NAME D'ASCANIO, ANTHONY NAME
smeeT aDDRESS | 204 A. ANGLERS DR. STREET ADDRESS
GITY-ST-2IP MARATHON FL 33050 GITY-SE-2IP
TLE ; MGR O Delete . TITLE [ Change [ Addition
NAME D'ASCANIO, AMEDEO NAME - — - , —
STREET ADDRESS | 205 14TH STREET STREET ADDRESS e I I [;]J_:i "? =4 ? HE T o ks
omv-st-2¢ | KEY COLONY BEACH FL 33051 om-57-2¢ -U2/26/01—-01136--01d
me T TI|MGRT T T T T O Delete ~ TmE - T - [J Change L
NAME D'ASCANIO, FRANCO NAME
STREET ADDRESS | 431 2ND STREET STREET ADDRESS
emy-StT-2Ip KEY COLONY BEACH FL 33051 Gim-SF-2P
TLE [ Delete TITLE [T Change [ Addition
NAME | T
STREET ADDRESS STREET ADDRESS
CITY-57-1P CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
crv-stde 77 CITY-ST-2P
TILE O Detete e 0 O change [ Addition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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

timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNA LY

SIGNATURE:

7

% U I SR

305-143-3130

SIGNATURE AND TYPED OR PRIN'I’E%DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1-26.-01

Daytime Phone #

2

4v 9092000

CR2E083 (11/00)



